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weight 
reduction 


overeating 


overweight is overeating, 


} and a lowered food intake is stops 


the obvious treatment. 


‘Dexedrine’ tablets 


| } curb excessive appetite they enable (each tablet contains § mg. dextro-amphetamune sulphate) 
: the patient to follow a prescribed 
diet without effort or irritability. The 
: desired weight loss can be achieved—and for control of appetite 
maintained—with ‘ Dexedrine’ alone, 
without recourse to potentially in weight reduction 


dangerous drugs, such as thyroid. 


Issued in containers of 100 and 1000 tablets 


Pharmacal Products (Pty.), Ltd. 
Diesel Street, Port Elizabeth 


for Smith Kline & French International Co., owner of the trate mark * Dexedrine’ 
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EVERETT’S LAMINEX RECORD SYRINGES 


The pistons, having the same co-efficient expansion as the barrels, ensure the barest minimum of breakages. 
Clearest graduations. 


tec. (20mm. 2cc./40mm. Scc. The 5cc., 10cc. & 20cc. may be 


had with either central or side 
10cc. 20 cc. 
12/6 14/6 Each nozzles at no extra cost 


STOCK SIZES: 


Diam. mms. Length mm. SIZE 


This needle is a well-finished 45 } 1S} No. 20 Hypo. 


45 19 o « 


first-quality product and is 


confidently recommended as 


a general purpose needle. 


Blades of drawn stainless 


steel tube. Medium bevel. 


Hollow ground on specially 


designed machines and Hand 


Honed as a last operation. 


Record Mounts. 


Serum Range 9/- doz. 
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Count the 
Firestones 


anywhere 


Firestone leads in popularity, in de- 
sign, in all-round excellence. That 1s 
why you see more Firestones than 
any other make of tyre on South 
African roads 


And remember, Firestone gives 
you Rayon for Safety and 
Gum Dipping for Mileage. 


NZ irestone 


STILL BETTER 
TO MORKOS THE SOUTH AFRICAN TYRE .. . FOR SOUTH AFRICAN ROADS. 


Listen to The Von Fuestone over Springbok Radwo every Thursday evening at 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


GRAPH showing reduction 


of the excess eosinophiles 


in the blood of an ASTHMA 


Intensity of attacks : 


patient after taking 


inhalations of Bronchovydrin 


Days 


13) 14/15 | 16 


RIDDELL’S INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 


SUPER PAG HAND INHALER PNEUMOSTAT ELECTRIC INHALER DRITAX HAND INHALER 


Manteurers RIDDELL PRODUCTS LIMITED) 


AXTELL HOUSE, WARWICK STREET 


South African Representatives : FASSETT & JOHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-952! 


BRONCHOVYDRIN INHALATION 
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Efficacy 


Pure Crystalline Vitamin B-12 


PREFERRED BECAUSE potency, purity, and lack of toxicity 


of crystalline vitamin B-12 are clearly established. 


Potency of this product is accurately determined by 


precise weight. 


Pure anti-anemia factor. 


Produces. in microgram dosage, maximum hematologic 


and neurologic effects. 


Tolerance: Extremely well tolerated; “no evidence of sensitivity” 
has been reported, 


Toxicity Studies: In recent pharmacologic investigations, extremely 
large doses of crystalline vitamin B-12 (1,600 mg./Kg.) 
caused no toxic reactions in any of the animals treated. 

The only form of this im- In contrast, 3 mg./ Kg. of a “concentrate” caused fatal 

portant vitamin official in reactions in 100 per cent of the animals treated. 


the United States Pharma- 

copoeia Merck & Co. Ine.— first to isolate and produce vitamin B-12— supplies 
. Crystalline Vitamin B-12 in saline solution in 1 ce, ampuls containing 

Free literature on request 15 microgram: of ery-talline vitamin B-12, 


Also available in bulk quantities. 


EXPORT 
SUBSIDIARY OF 


H AMERICA) INC. | co. 
New York 13,8. Y., U.S. A; | 
Rahway, N.J.,U.S. A. 
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The most uridely used high power tay 
unit in Britain today . . Watson. 


ROENTGEN IV 


because hias.. 


HIGH OUTPUT. Normally arranged for mA values up 
to 400 at 85 kVp. Higher values are within the capacity of 
the apparatus when tubes and electricity supply conditions 
are suitable—a reserve of power for future 
tube developments. Energises up to 4 tubes. 
STRAIGHT LINE AUTOMATIC 
CONTROL—The most satisfactory system 
devised anywhere. Combines efficient loading 
of tube, and safeguards against overloading, 
with flexibility of control and _ inherent 
reliability. 

PHASED SYNCHRO-TIMER. New, and 
operated in conjunction with new high-speed 
contactor. Times exposure accurately from 
0.02.8 seconds. 

OIL-IMMERSED TUBE SELECTOR 
SWITCH. Fully automatic, silent, trouble-free. 
COMPACT DESIGN. Well-finished, compact 
transformer unit, which occupies minimum 
floor space. 

RELIABILITY. Promotes long tube life, 


requires the minimum of servicing ; severe 


BRANCHES: 
Box 2406, ry Ts Box 1327, Cape Town Box 922, Durban; Box 42, Port Elizabeth; 
Box 1070, Bulawayo ; 


climatic conditions do not affect the perform- 

ance of the Roentgen IV.” 

All Users Praise It. Far In Advance Of 7 
Contemporary Design. 

WATSON & SONS 
(ELECTRO-MEDICAL) LIMITED 
REPRESENTED IN SOUTH AFRICA AND THE RHODESIAS BY 

THE BRITISH GENERAL ELECTRIC COMPANY LTD. a 


. Box 914, Bloemfontein ; Box 845 Salisbury. 
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THE THERAPY OF ASTHMA 


The treatment of asthma demands consideration of underlying causes 
and factors. - The former are variable, but the underlying factor 
broncho-spasm__is always the same. 

Whether the cause is removable or not, the broncho-spasm can be 
treated successfully with FELSOL. 

Chronic cases yield to patient treatment with FELSOL —the preparation 
which has long enjoyed the confidence of the medical profession and 
has been prescribed consistently by doctors in hospital, private practice 


and Government Departments. 


NO MORPHIA —————— NO NARCOTICS 


Physicians’ samples and literature available on request to 


POWDERS 
for ASTHMA 


SOUTH AFRICA:: MACDONALD, ADAMS & CO., LTD. 
CORNER KERK and FRASER STREETS, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD.. 206/212 ST. JOHN STREET, LONDON, E.C.1 
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GAS ANASTHETIC APPARATUS 


PORTANAEST PORTABLE ANAESTHETIC APPARATUS 


The Portanaest Apparatus is portable and enclosed in an 


attractive cabinet which is finished in ivory tan enamel with 
Chrome Plate fittings. 


The apparatus accommodates one 100-gallon Nitrous Oxide 
side outlet and one 6 cubic feet Oxygen side outlet cylinder, 
and is fitted with quick-change yokes which facilitate the 
changing of cylinders during an anaesthetic if this should be 
necessary. 

Any desired mixture of either Nitrous Oxide and Oxygen 
or Nitrous Oxide and Air may be administered with or 
without rebreathing at any predetermined pressure. The 


intermittent control principle is incorporated and the 


apparatus is fitted with an Emergency Oxygen Ether Attachments are available at small additional 
Push Button which, when depressed, allows cost and the Standard Pattern Nasal Inhaler may 
100 per cent. Oxygen at high pressure. be fitted if required. 

An Oxygen contents gauge and Nitrous Oxide 

Pressure gauge are fitted. A rebreathing bag Further details concerning this and all other 
with mount, corrugated tubing, angled expiratory medical apparatus supplied by Messrs. African 
valve, Face Piece, cylinder keys and Anaesthetic Oxygen & Acetylene (Pty.), Led., will be given 
Lubricant complete the apparatus. gladly on request. 


AFRICAN OXYGEN &% ACETYLENE (PTY.) LTD. 


DIVISION OF THE BRITISH OXYGEN CoO., LTD. 
MEDICAL DEPARTMENT 
(Incerporating Coxeter & Son, Ltd., A. Charles King, Ltd.) 
Head Office : 


AFROX HOUSE, Cor. Booysens Road and Webber Street, Johannesburg. 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 
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“ SULPHAMEZATHINE” 


Trade Mark 


FOR THE CONTROL OF BACTERIAL INFECTIONS 
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** Sulphamezathine” achieves rapid thera- 
peutic blood levels which can be 
maintained, if necessary, on six-hourly 


**Sulphamezathine” does not give rise to 
crystalluria because its acety! derivative is 
almost equally soluble in either acid or 
alkaline urine and concurrent dosage with 
pot. cit. or other alkaline mixtures is 


unnecessary. 


dosage. 


“Sulphamezathine"’ possesses  anti- 
bacterial activity at least equal to that of 
other sulphonamides in general use. 


i IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED — 


SUBSIDIARY _COMPANY OF IMPERIAL CHEMICAL INDUSTRIES LIMITED 


Distributed by |. C. |. South Africa (Pharmaceuticals) Limited, P.O. Box 7796, Johannesburg 
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In a series of 118 cases of abdominal trauma admitted to 
this Hospital for observation, 31 had laparotomies per- 
formed. 

The organs involved were: 


Liver, 26% 
Duodenum, 6", 220 
Small Bowel, intestine, 

Kidney, 17% 


Bladder, 17% 
Spleen, 14% 
Mesentery, 3% 


In only three cases were more organs than one involved. 
Wright and Prigot ' give the following figures (our figures 
are given in brackets for comparison): 


Spleen, 47.6% (22.6%). 
Liver, 28.6% (39.1%). 
0%). 


Intestine, 17.5% (35. 
Mesentery, 4.7% ( 4.3%). 
Pancreas, 1.6% ( 0.0%). 


Most of our cases were due to direct trauma, and that 
probably accounts for the higher incidence of intestinal 
rupture and the lower incidence of splenic rupture. There 
were no cases of rupture of the large bowel, and of the 
intestinal ruptures one third occurred within 18 inches 
of the ilio-caecal junction. 

In most cases the diagnosis is fairly simple, although 
by no means straightforward. Numerous pit-falls do 
occur, however, and it is hoped that the following case 
histories may illustrate some of these. 

Case 1. A 30-year-old male Bantu patient was admitted 
at 5.15 p.m. having been knocked down by a car two 
hours before admission. He complained of abdominal 
pains, cramp-like in nature. He had not vomited and had 
passed urine half an hour before. It looked normal. His 
pulse was 84 per minute, respirations 20 per minute, 
temperature normal and blood pressure 110/70 mm. Hg. 
The upper abdomen moved on respiration and there was 
no distension. He felt some pain on sitting up and there 
was diffuse tenderness all over the abdomen with guarding, 
but no rigidity. There were no masses palpable and no 
free fluid could be detected. The bladder was not 
palpable. Bowel sounds were a little fainter than normal. 
Rectal examination was negative. No other injuries were 
noted. Four ounces of normal urine were obtained by 
catheterization. 


CLOSED ABDOMINAL INJURIES 
WITH SPECIAL REFERENCE TO RUPTURE OF THE SMALL INTESTINE 


M. N. Teuses, F.R.C.S. (EpIN.) 
Coronation Hospital, Johannesburg 
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By the following morning there had been no significant 
change in the half-hourly pulse chart, the blood pressure 
or the temperature. The abdomen was much less tender, 
althongh there was still some voluntary guarding in the 
lower quadrant. 

The next morning (36 hours after admission), his 
temperature, pulse and blood pressure were still normal. 
He said that he was feeling quite well, but he still had 
some guarding in the lower abdomen. He was passing 
urine and flatus normally. 

After mid-day on the third day the patient suddenly 
began to complain of severe abdominal pains. There was 
abdominal distension and much more tenderness and 
guarding, but still no rigidity. Gastric suction and intra- 
venous fluids were commenced. A straight X-ray of the 
abdomen in the erect position showed fluid levels and gas 
under the diaghragm. 

On opening the peritoneal cavity, distended and 
inflamed loops of bowel were found. A _ transverse 
perforation } inch long, on the anti-mesenteric border of 
the bowel, six inches from the termination of the ileum, 
was found. There were some plastic adhesions in the 
immediate vicinity only. The mucosa was pouting and 
faecal material was oozing freely from the perforation. 
About a pint of this material, obviously containing B. coli, 
was removed from the pelvic cavity. 

The peritoneal cavity was cleaned out. One gramme 
of Sulphadiazine powder and 1 gm. of streptomycin 
solution were instilled into the peritoneal cavity. Both the 
pelvic cavity and Morison’s pouch were drained. 

Post-operatively the patient was very shocked. the 
blood pressure dropping to 60/40 mm. Hg. and the pulse 
rate increasing to about 130 per minute. He was given 
500 c.c. of blood, dextrose in saline and dextrose in water. 
He was also put on streptomycin, penicillin, vitamins B 
and C and morphine gr. 1/6 6-hourly. A notable feature 
was that two hours after returning from the theatre, his 
respiration rate increased to 60 per minute. This gradu- 
ally settled during the first 24 hours 

During his further post-operative period he had a high 
temperature, a respiration rate between 20 and 30 per 
minute, and a pulse rate between 100 and 120 per minute 
Two days after operation he started passing stools and 


Pie 
J 
= 


+ 
/0 


flatus. On the sixth day he developed diarrhoea, which 
was controlled with Sulphaguanidine. On the seventh day 
he developed a toxic jaundice, and reached the maximum 
icteric index of 36 on the twelfth day. He had a reversal 
of the albumini globulin ratio and his liver function tests 
were poor. After the fourteenth day he became apyrexial. 
Two months later he was discharged from hospital. 

This patient was admitted very soon after injury, but 
a period of about 40 hours elapsed before the onset of 
acute symptoms. This latent period is extremely 
dangerous and should be borne in mind in any such case 
where there is persistent voluntary guarding. 

The increase in respiration rate may have been due to 
diaphragmatic irritation, and a subphrenic abscess should 
not be wholly unexpected. The diarrhoea was possibly 
partially due to stagnation. It has been observed after 
strangulation of the bowel, where (should it occur early) 
it may tip the scales adversely in a shocked patient. 

Case 2. A 26-year-old Bantu male patient was trans- 
ferred to Coronation Hospital at 10.30 a.m., having had 
a car accident at 6 p.m. the previous evening. A doctor 
had examined the patient two hours after the accident. 
He had found the patient vomiting beer and complaining 
of severe abdominal pains. His pulse was 88 per minute 
and blood pressure 120/80 mm. Hg. He was guarding 
all over but had no rigidity. The haemoglobin was 90°, 
and there was an occassional red blood cell in the urine. 

The next morning the doctor again saw the patient, 
when his pulse was 140 per minute, respirations, 40 per 
minute and blood pressure 75/50 mm. Hg. There was 
abdominal distension, loss of liver dullness and absent 
bowel sounds 

On admission he was very shocked and in addition to 
his abdominal injury he also had multiple fractures of 
the pelvic girdle. He was given intravenous blood, serum 
and saline. Gastric suction showed the fluid to be coffee 
ground. 

At 12.30 p.m. at operation a small perforation in a 
free loop of ileum was found. The anaesthetic used was 
Cyclopropane, gas, oxygen, ether and curare. The blood 
pressure was 60/40 mm. Hg. on leaving the theatre. 
Post-operatively he developed anuria, which persisted in 
spite of Papaverine and sodium sulphate intravenously, 
lumbar heat and 150 mg. Procaine intrathecally. He died 
on the fourth day with a blood urea of 284 mg. per 100 
cc 

The acute symptoms in this case had begun during the 
night following the accident, and he was operated upon 
at least five hours but possibly 12 hours after their onset. 
Any delay in operation in the second stage, or the stage 
after the onset of acute symptoms will obviously have an 
adverse effect on the prognosis. 

In cases of prolonged low blood pressure, anuria may 
develop which may be similar to that occurring in the 
crush syndrome. Both factors were present in this case 

Case 3. A 16-year-old Bantu boy was kicked in the 
epigastrium, and eight hours later experienced severe pains 
in the abdomen. He reported to hospital within an hour 
or two after the onset of these pains. He had been 
passing flatus and urine normally before admission, and 
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he had vomited once since the onset of the acute second 
stage. 

He was not very shocked (pulse, 80 per minute and 
blood pressure 130/90 mm. Hg.). There was practically 
no movement of the abdomen on respiration, and it had 
almost board-like rigidity. There was no distension and 
no free fluid could be detected. There was no pallor of 
the conjunctivae and the haemoglobin content of the 
blood was normal. 

The case was diagnosed as a ruptured duodenum and 
immediate laparotomy was performed. A small perfora- 
tion was found 18 inches from the duodeno-jejunal flexure. 
The patient had an uneventful post-operative recovery 
and was discharged 18 days later. 

Even in this case where the perforation was high up, 
there was a latent period of eight hours. At operation it 
is usually found that the localization of the perforation 
is very ineffective, and the probable explanation of this 
latent period is that the perforation is temporarily sealed 
off by pouting mucosa. The area must be handled very 
gently otherwise intestinal contents ooze out freely. 

The sign of persistent guarding in the absence of 
rigidity has already been emphasized. Faecal material, 
although much more infective than the contents of the 
upper intestine, is much less irritating, and rigidity may 
be entirely absent. 

The diagnosis of closed abdominal injuries can be very 
complex, and investigations such as X-ray of the abdomen, 
paracentesis abdominis and blood analysis, in addition 
to a thorough clinical examination, may have to be 
resorted to, as an abdominal exploration in a shocked 
patient can be a very hazardous procedure. 

Case 4. A 39-year-old Coloured female was admitted 
at 10 a.m., after one kick in the abdomen at 9 p.m. the 
previous night. She had been drinking the night before. 
and although she stated that she had had severe pains 
immediately, she did not report to the hospital until the 
following morning. The pulse was 100 per minute, 
respirations, 22 per minute, and temperature normal. 
The blood pressure was 144/124 mm. Hg., but the heart 
was not enlarged and no abnormality was detected. 
Clinically there was no great loss of blood. The pain was 
all over the abdomen, and the character could not be 
determined accurately; although it did appear to be worse 
at times it was not definitely colicky. She had vomited 
twice before admission. 

The abdomen moved fairly well on respiration and there 
was no distension. There was general abdominal tender- 
ness, guarding with some rigidity and a slight amount of 
rebound pain. She experienced pain on sitting up. Liver 
dullness was present but bowel sounds were very scanty 
and faint. Clinically there was about an inch of shifting 
dullness in the flanks. On movement of the cervix per 


vaginam, she experienced considerable pain: both 
fornices were tender. She denied any burning pain on 
micturition, and her menstrual history was normal. Rectal 


examination confirmed the vaginal findings. 

It was obvious that some severe abdominal injury had 
occurred. The post-traumatic hypertension can be decep- 
tive but the rapid pulse and low pulse pressure is 
indicative of shock. Local tenderness, or a maximal 
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tenderness over the organ involved, is often present and 
of great help, but here the tenderness was diffuse. 

On catheterization about 18 oz. of heavily blood-stained 
urine was withdrawn, but the picture was almost immedi- 
ately complicated when the patient had a haematemasis 
of about one pint of fairly fresh blood. 

A double pathology seemed almost certain. She had 
no tenderness in the loin and clinically no injury to the 
pelvis. The catheter must have passed through an intra- 
peritoneal rent for such a large amount of urine to have 
been withdrawn. 

The clinical picture was unlike that of rupture of the 
stomach. She was kicked once only, it was 12 hours 
after the injury, and the vomitus before admission was 
not blood stained. X-ray of the abdomen in the erect 
position did not reveal any free gas. A ruptured spleen 
was considered, but the time factor and her haemoglobin 
(14 gm. %) were against this. However, a subcapsular 
haematoma of the spleen with congestion of the vasa 
brevia was thought a likely explanation of the haemate- 
masis, as she had never suffered from any indigestion at 
all. 

When the peritoneal cavity was opened a large amount 
of blood-stained urine was found. There was a tear of 
the dome of the bladder in the sagittal plane, about two 
inches long. No other injury could be found: the spleen. 
stomach and duodenum all appeared healthy. The patient 
had an uneventful post-operative recovery, and the barium 
meal did not reveal any abnormality to account for the 
haematemasis. 

SUMMARY 


1. A series of closed abdominal injuries admitted to 
Coronation Hospital has been analysed. 

2. Four cases have been described indicating some of 
the pitfalls which may be encountered. 
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Description: Dextran (Benger) is a 6 w/v sterile. non- 
pyrogenic solution of Dextran (a high molecular weight 
polysaccharide) in normal saline. The viscosity of a 6% 
solution is approximately equal to that of plasma, and it has 
a colloidal pressure equivalent to that of plasma. 

Indications: Dextran (Benger) can be used in all cases where 
whole blood and plasma would be used to restore circulating 
blood-volume in the cardiovascular system. It is highly 
effective in parenteral therapy in cases of shock or in 
prophylactic shock treatment. 

Advantages: It is sterilized by heat and is free from virus 
contamination. It is non-pyrogenic and its use is not followed 
by undesirable reactions. 

It can be administered to patients of any blood group. It 
can be exposed to considerable variations in temperature and 
indefinite storage. It can be administered at room temperature. 

Dosage: Haemorrhagic and Traumatic Shock. Treatment 
mav be commenced with an initial dose of 500 to 1,500 cc: 
to be followed by further quantities as indicated by reading 
of blood pressure and haemoconcentration. In cases where 
gross loss of blood has occurred Dextran (Benger) may be 
given pending the administration of whole blood. 


DEXTRAN (BENGER) PLASMA SUBSTITUTE 
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Dosage: Burn Injuries. For burns involving not more than 
18 ot the body surface area there should be alternate 
administration of 1,000 c.c. of Dextran (Benger) and 350 c¢.c. 
of blood in 24 hours, for at least two days. 

For burns involving 15°,-30°, of the body surface area, 
alternate administration of a total volume of 3-5 litres of 
Dextran (Benger) and blood (in the ratio of three parts of 
Dextran (Benger) to one part of blood) will be required. 

For burns involving over 30° of body surface area, the 
total quantity of Dextran and blood (in the proportions stated 
above) should be increased up to 10 litres. 

Paralytic Ileus. \t is of the utmost importance in cases of 
paralytic ileus that the intravenous fluid therapy is adequate, 
and that the administered fluid has a high colloidal osmotic 
pressure. Two litres of Dextran (Benger) in a 24-hour period 
may be given until normal peristalsis has been obtained. 

Administration: Dextran is dispensed as a sterile solution 
for administration by the intravenous or intrasternal routes. 
Dextran should be administered slowly. especially at first (60 
drops per minute), unless the blood pressure is low. In case 
the entire contents of the bottle are not used up, the remainder 
must be discarded unconditionally. If examination for blood 
rouping and Rh factor are to be made, a sample of blood 
for testing should be taken before Dextran is administered. 


MerHeroin: A New Oxytock 


Methergin (Sandoz) is a new semi-synthetic oxytocic. the 
tartrate of d-lysergic acid—butanolamide. It thus contains a 
methyl group more than natural ergometrine and is therefore 
sometimes described as methylergometrine 

According to Gill (J. Obst. Gynaec. Brit. Empire. 1947, 54, 
482), ‘methyl-ergometrine is a powerful oxytocic drug. free 
from undesirable side-effects’ and, ‘as an oxytocic, methyl- 
ergometrine is, weight for weight, between 1.5 times and twice 
as powerful as ergometrine’; further, — for weight, 
methyl-ergometrine exerts a slightly more prolonged effect on 
the uterus than does ergometrine 

Methergin has no effect on blood pressure and general 
circulation and does not show the inconveniences typical for 
certain pituitary preparations. Methergin is a pure oxytocic 
and has no sympathicolytic properties. Like ergometrine, it 
is only of little value for the treatment of migraine 

Indications: Prophylaxis and treatment of post-partum 
haemorrhage. caesarean section. puerperium, gynaecological 
haemorrhage, curretage. 

Presentation: (a) For Parenteral Administration: Intra- 
venous. intramuscular or subcutaneous. Boxes of 6 and 100 
ampoules of 1 ml. (0.2 mg.) each 

(b) For Oral Administration: Bottles of 10 and 100 ml 
liquid (0.25 mg. per ml.). Bottles of 25 and 500 tablets (0.125 
mg. per tablet) 

Methergin is manufactured by Messrs. Sandoz Ltd., Basle. 
Switzerland, and samples and literature are available upon 
request. 


ABSTRACT 


L. Vargas. Implantation of Insulin in’ Diabetes Mellitus 
Lancet (1949): 256, pp. 598-601. 


Vargas cites earlier investigations of himself and his associates 
which proved that pellets of protamine-zinc-insulin complex 
mixed with cholesterol gave up their insulin slowly when they 
were implanted in normal rabbits. He reports results obtained 
in the first seven patients treated by this new method. It was 
proved in these seven patients that pellets of protamin-zinc- 
insulin-cholesterol. implanted subcutaneously, are absorbed as 
slowly as fat-soluble hormones The dose used in the 
implant varied from 20 to 92.7 units of insulin per kilogram 
of bodyweight. except in one case in which 450 units were 
given. It was calculated. in accordance with experimental 
data, that the daily absorption of the implant was about 1‘ 
which seems to be confirmed by the present cases. This assures 
a maximum duration of activity of the implant of about 100 
days. The author considers the method of implanting pellets 
of insulin extremely Promising and worth further study in a 
larger number of patients. 
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EDITORIAL 


NORADRENALINE 


Haemodynamic studies in man,'-’ including the method of 
right heart catheterization, have shown that adrenaline 
given intravenously acts as a vasodilator, lowers peripheral 
resistance, stimulates the heart, raises the pulse rate, 
increases cardiac output, raises the systolic and pulmonary 
arterial pressure, and produces subjective effects such as 
palpitations, trembling and tightness of the chest. Nor- 
adrenaline, on the other hand, acts as a vasoconstrictor of 
skin and mucous membrane vessels and possibly of muscle 
vessels, increases the total peripheral resistance, slows the 
heart, produces no change or a slight decrease in cardiac 
output and increases the systolic, diastolic and pulmonary 
arterial pressures. Following local application or intra- 
venous infusion, both drugs have been observed to cause 
a fall of temperature and pallor due to vasoconstriction 
in bowel exposed on the surface of the abdomen following 
the operation of colostomy in man.° These two agents 
also differ in their metabolic effects. e.g. noradrenaline 
produces a much less marked hyperglycaemic effect. Nor- 
adrenaline. unlike adrenaline, produces no change in the 
size of the pupil. Following the subcutaneous injection 
of adrenaline the anterior pituitary factor ACTH is 
liberated. which then activates the adrenal cortex. 
Noradrenaline is practically devoid of this action. 


Noradrenaline (norepinephrine, arterenol), not to be con- 
fused with tsoprenaline (isopropylnoradrenaline; isopropy]- 
arterenol), is a primary amine differing from adrenaline 
only by the absence of a methyl group. It was synthesized 
in 1904. It occurs in many organs including the adrenal 
medulla and in adrenal medullary tumours.’ It has been 
isolated and identified from natural sources such as com- 
mercial adrenaline preparations and cattie adrenal glands 
New methods for its separation, identification and estima- 
tion have been devised Adrenaline hydrochloride 
prepared from natural sources may contain between 12” 
and 18. noradrenaline. The adrenal medulla thus con- 
tains sympathetic mediators, adrenaline and nor- 
adrenaline This is of great interest because of the 
significant differences in their pharmacological actions. It 
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VAN DIE REDAKSIE 
NORADRENALIEN 


Hemodinamiese ondersoeke van die mens,'~’ met inbegrip 
van die metode van kateterisering van die regterkant van 
die hart het bewys dat adrenalien wat binne-aars toe- 
gedien word as ‘n vatverwyder optree, die perifere weer- 
stand verminder, die hart stimuleer, die polssnelheid, die 
hoeveelheid bloed wat die hart pomp sowel as die druk 
van die sistoliese en long-slagare verhoog en subjektiewe 
gevolge het soos hartkloppings, bewing en benoudheid van 
die bors. Noradrenalien daarenteen tree op as vernouer 
van die huid- en slymvliesvate en moontlik van die spier- 
vate, verhoog die totale perifere weerstand, vertraag die 
hartklop, bring geen verandering of ‘n klein vermindering 
te weeg van die hoeveelheid bloed wat die hart uitpomp 
en verhoog die druk van die sistoliese, diastoliese en long- 
slagare. Na plaaslike aanwending of binne-aarse in- 
spuiting is daar gemerk dat albei middels na kolotomie by 
die mens ‘n temperatuurdaling en bleekheid veroorsaak 
weens vatvernouing in die derm wat aan die opperviakte 
van die buik blootgelé word.* Hierdie twee middels 
verskil ook in hulle metaboliese uitwerking, bv. noradrena- 
lien het ‘n minder merkbare hiperglikemiese uitwerking. 
Noradrenalien, anders as adrenalien, veroorsaak geen 
verandering in die grootte van die oogappel nie. Na onder- 
huidse inspuiting van adrenalien word die faktor van die 
voorste harsingslymklier, ACTH, vrygelaat wat dan die 
bynierskors aktief maak. Noradrenalien het feitlik nie 
hierdie werking nie. 

Noradrenalien (norepinefrien, arterenol) wat nie verwar 
moet word nie met isoprenalien (isopropielnoradrenalien, 
isopropielarterenol) is ‘n primére amien wat slegs van 
adrenalien verskil weens die afwesighid van die metiel- 
groep. Dit is in 1904 sinteties vervaardig. Dit kom in 
baie organe voor met inbegrip van die bynierkern en 
gewasse van die bynierkern.’ Dit is van natuurlike bronne 
soos kommersiéle adrenalienpreparate en bynierkliere van 
vee afgeskei en daaruit uitgeken. Nuwe metodes vir die 
afskeiding, uitkenning en skatting daarvan is ontwerp. 
Adrenalienhidrokloried wat uit natuurlike bronne voor- 
berei is, kan dus tussen 12°, en 18% noradrenalien bevat 
Die bynierkern bevat dus twee simpatiese middelaars. 
adrenalien en noradrenalien. Dit is van groot belang weens 
die belangwekkende verskille in hulle farmakologiese 
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to feed the flame of youth... 


or bank the embers of age 


Each 100 Gram contains: 


Protein (N 6.25) ... 50Gm. 
Carbohydrate... .. 20Gm. 
Phosphorus... ... 440 mg. 
Thiamine hydrochloride _... 10 mg. 
Calcium pantothenat ane —— 
Niacinamide ... ... 100 mg. 
Ascorbic Acid 100 mg. 
VitaminA .... .. 4,000 U.S.P. Units. 
Vitamin D _... 400 U.S.P. Units. 


Whole liver substance (including 


‘DELMOR’ 


SHARP & DOHME, PHILADELPHIA, U.S.A. 


Distributors for the Union of South Africa: South African Druggists Ltd., Johannesburg 
Heynes Mathew Ltd., Cape Town * South African Drug Houses, Durban 
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Nausea and Vomiting of Pregnancy 


HEXADOXIN Tablets* continue to be the treatment of choice 


DOSAGE: 
Two tablets three times daily for first day, then one tablet three 
times daily for four to five days. 


“SUGAR-COATED TABLETS CONTAINING PYRIDOXINE 20MG. PHENOBARB GR. |. 


Another South African Product made by : 


SAPHAR LABORATORIES LTD. 


P.O. BOX 256, JOHANNESBURG 


Cape Representative Natal Representative Port Elizabeth Representative 
N. Chevers, P.O. Box 568, Norman Bousfield, P.O. Box 2383, J. G. Vorster, P.O. Box 931, 
CAPE TOWN DURBAN PORT ELIZABETH 


new melical trealment for 


ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABU>" TREATMENT. 


1, “ANTABUS" is not a cure for Alcoholism, it is an aversion treatment, and it's use must be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 
possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance. 

. As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°,, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 
““ANTABUS" should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 
stage. Similarly Paraldehyde should not be administered to ““ANTABUS"’-treated patients. 

. The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 
effected. The aid of social workers such as ‘‘Alcoholics Anonymous"’ is, in many cases, of great importance. 
“ANTABUS" is a relatively safe drug provided a proper physical, psychiatric and social evaluation of the patient is made before treatment 
is commenced. 

. In cases of violent reaction Nikethamide and a mixture of 95% Oxygen ani 5°, Carbon Dioxide have been administered 
with good effects. 


TRADE ENQUIRIES: : 
NATAL: Stuart Jones and | TRANSVAAL and O-F.S. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge | (8. Owen Jones), Ltd., Raphael's 


Street, Durban Street, Johannesburg Street, East London. erg” _ street. 
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has been shown that the gland can methylate noradrenaline 
to increase its store of adrenaline. 

In cats splanchnic nerve stimulation liberates varying 
proportions of noradrenaline and adrenaline and stimula- 
tion of the hepatic and splenic nerves liberates 
noradrenaline. There is evidence that stimulation of the 
hypogastric nerve liberates noradrenaline as the mediator 
in the uterus. The concentration of the two amines in the 
plasma has been estimated, e.g. after stimulation of the 
splenic and hepatic nerves. The immediate precursor of 
adrenaline in the body may be noradrenaline. Hence it 
may be expected that a mixture of the amines may be 
liberated when sympathetic nerves are stimulated. 

If one assumes that adrenaline as secreted by the 
adrenal medulla constantly contains about 18%  nor- 
adrenaline. this small constant quantity would not 
significantly alter the action of adrenaline. In recent 
studies on the circulation in man it has been determined 
that with equal parts of adrenaline and noradrenaline, the 
adrenaline action predominates. Opposing effects balance 
with mixtures containing three or eight parts of nor- 
adrenaline for each part of adrenaline. Under certain 
physiological conditions the secretion of noradrenaline will 
vary, so that our views of the physiology of the adrenal 
medulla will have to be modified. Certainly under patho- 
logical conditions, e.g. in phaeochromocytoma, the amount 
of noradrenaline secreted may increase enormously since 
the tumours have been shown to contain up to 90% 
noradrenaline. 

Although there are many similar features in essential 
hypertension and experimental noradrenaline hypertension, 
e.g. elevation of systolic and diastolic pressures and lack of 
subjective symptoms, evidence suggests that in essential 
hypertension noradrenaline is not present in abnormal 
amounts in the circulating blood. 

The full story about noradrenaline and a revised story 
about adrenaline has still to be written. Investigations are 
currently in progress. Some of the established facts cited 
will serve to show the many advances and changes being 
made in our knowledge of sympathetic nerve mediaters. 


It is perhaps not sufficiently realized how many posts 
are lost to applicants because they do not furnish sufficient 
details in their applications or, alternatively, their applica- 
tions are slovenly and badly set out. It may be that the 
average medical man is modest about his achievements, 
but it is far more likely that he has no idea of how to 
set about the procedure. Experience shows that the chief 
offenders are our more recent graduates, but surprisingly 
enough, many well-established and well-known doctors 
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HOW TO APPLY FOR A MEDICAL POST 


M. E. L. Tonkin, M.B., B.Cu. 
Johannesburg Hospital, Johannesburg 


werkinge. Dit is bewys dat die klier noradrenalien kan 
metileer om sy voorraad adrenalien te verhoog. 

By katte stel prikkeling van die ingewandsenuwee 
wisselende verhoudings van noradrenalien en adrenalien 
vry en stimulering van die lewer- en miltsenuwees stel 
noradrenalien vry. Daar is bewys dat prikkeling van die 
hipogastriese senuwee noradrenalien as middelaar in 
die baarmoeder vrystel. Die konsentrasie van die twee 
amienes in die plasma is geskat, byvoorbeeld na stimule- 
ring van die milt- en lewersenuwees. Noradrenalien mag 
die onmiddellike voorloper van adrenalien in die liggaam 
wees. Gevolglik kan verwag word dat ‘n mengsel van 
die amienes vrygestel kan word wanneer simpatiese 
senuwees geprikkel word. 

As ‘n mens aanneem dat adrenalien soos deur die bynier- 
kern afgeskei altyd ongeveer 18%, noradrenalien bevat, 
sal hierdie klein konstante hoeveelheid nie die werking 
van adrenalien veel verander nie. In onlangse ondersoeke 
oor die bloedsomloop van die mens is daar vasgestel dat 
die adrenalienwerking die botoon voer by gelyke dele 
adrenalien en noradrenalien. Teenoorgestelde werkinge 
weeg teen mekaar op by mengsels wat drie of agt dele 
noradrenalien vir elke deel adrenalien bevat. Onder sekere 
fisiologiese omstandighede sal die afskeiding van ner- 
adrenalien verskil met die gevolg dat ons menings oor die 
fisiologie van die bynierkern gewysig sal moet word. Onder 
patologiese omstandighede, by. by phaechromositoom, kan 
die hoeveelheid noradrenalien wat afgeskei word sekerlik 
ontsaglik toeneem aangesien dit bewys is dat die gewas 
tot 90% noradrenalien kan bevat. 

Alhoewel daar baie eenderse kenmerke by idiopatiese 
drukverhoging en proefondervindelike drukverhoging met 
noradrenalien is, by. verhoging van die sistoliese en 
diastoliese druk en afwesigheid van subjektiewe simptome, 
laat die getuienis vermoed dat in die geval van noodsaak- 
like drukverhoging noradrenalien nie in abnormale hoe- 
veelhede aanwesig is nie in bloed wat in omloop is. 

Die volledige verhaal van noradrenalien en die gewysigde 
verhaal van adrenalien moet nog geskrywe word. Onder- 
soeke is op die oomblik aan die gang. Sommige van die 
erkende feite wat genoem is, sal as bewys dien van die 
vooruitgang en veranderinge in ons kennis van middelaars 
van die simpatiese senuwees. 


are also guilty in this respect. On the other hand, many 
medical men submit a vast wealth of unnecessary infor- 
mation which irritates those responsible for sorting the 
essential from the unimportant. This article is an attempt 
to guide applicants along the right lines. 


GENERAL PRINCIPLES 


‘Read the questions thoroughly and only answer what is 
required’. This golden rule carries over from School and 
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University days into post-graduate life, and being trans- 
lated means: Read the advertisement carefully. In other 
words 

1. Supply all the information requested. 

2. Furnish the number of copies of the complete 
application (and this includes testimonials, supporting 
documents and covering letter) which the advertisement 
specifies. 

3. Comply with the directions about when and where 
the application must be lodged, to whom it must be 
addressed, and any other general instruction. It is the 
responsibility of the applicant to see that his application 
reaches its destination before the closing date; there are 
few, if any, organizations which will look at a late 
application. 

As a rule, and unless the advertisement specifies other- 
wise, the following headings are useful guides for 
tabulating information. 

A. Post applied for. 

. Name. 

. Personal details. 

. Qualifications. 

. Previous experience. 

. Present occupation. 
Testimonials 

Any additional information. 

Post Applied for and Name. The front page of the 
application should set out clearly, in block letters, the full 
names of the applicant, and the full and correct title of 
the post. it is most important to copy the correct title 
from the advertisement, as it not infrequently happens 
that a Hospital advertises several differently graded posts 
in the same Speciality or Department. It is psychologically 
irritating to create any doubt whatsoever in the mind of 
the prospective employer about the true intention of the 
candidate 

Personal Details. Under this heading, the following 
information should be furnished : — 

i. Age and date of birth. 

ii. Place of birth. 

ui. Full postal address. It is also advisable to give a 
telephone number and telegraphic address, if possible, in 
case the candidate has to be summoned rapidly for an 
interview. Likewise, a post may take some time to fill, 
and if there is any possibility of the candidates going on 
holiday or changing his address, he should furnish this 
information together with reliable addresses. 

iv. Nationality 

v. Civil status (if married, number of children, and 
maiden name if a woman). This information is not 
required as a vexatious piece of red tape, but is necessary 
in assessing the Cost-of-Living Allowance, pension rights 
and emoluments of the successful candidate. 

vi. Language qualifications. In South Africa, it is 
important to state what standard has been attained in the 
official languages of the Union, and the date of such 
attainments. Any knowledge of Native languages, and 
attainments therein, should likewise be given. 

Qualifications. All diplomas and degrees should be 
given in full, together with the date, and the full name of 
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the issuing body. 
into two parts: — 

i. Those obtained in Medicine or any of its branches 
or allied subjects. 

ii. Those obtained in any other subject or Faculty e.g. 
a Bachelor of Science (Engineering). These are of interest 
to the employer, and it is always well worth while to 
mention them. 

Previous Experience. Without a doubt, this section 
will receive the closest scrutiny of the examining Commit- 
tee, and it behoves the applicant to take especial care. 
Moreover, here is the opportunity of displaying one’s 
wares, and in doing so, to borrow a little of the window- 
dresser’s art! It is probably better to risk the stigma of 
verbosity than to leave out some essential fact which 
might just have turned the scales in favour of the 
applicant. 

As a rough guide, the following can conveniently be 
used as sub-headings: 

Appointments held. 

Military experience. 

Teaching experience. 

Research experience. 

No doubt other headings may suggest themselves to 
the applicant. So, too, experience outside the field of 
medicine may be relevant, for it may illumine a particular 
facet of the applicant’s character, besides having a 
bearing on the appointment in question. The important 
thing is to outline the appointments and the scope of 
postgraduate study and activity in such a way as to 
indicate the nature of the applicant's training. and to 
invisibly underline his suitability for the post 

Perhaps most important of all is the arrangement of all 
the facts systematically and chronologically. A well set 
out application impresses the tidiness of the applicant's 
mind on the Committee. Nothing makes so unfavourable 
an impression as an application which jumps about all 
over the place in regard to dates and events. Exactitude 
about dates is also important. For example. under 
‘Appointments Held’, the statement: * 1950. 1 January 
to 30 June. House Surgeon to Mr. Cutwell at Mending 
Hospital’ is much easier on the examining eye. than the 
irritating statement: ‘For the next few months. I was 
an R.M.O. 

Present Occupation. In addition to present post or 
occupation, any appointments held in an honorary or 
part-time capacity should be specified. Sometimes, too, 
it is useful to give a short descriptive résumé of the type 
of work being done. For example, it is difficult for 
a Committee in Cape Town to assess the standing of an 
unknown applicant from Rhodesia, who states that he is 
a full-time ‘Surgeon’ on the staff of a hospital. Nomen- 
clature varies in different hospitals and different services. 
The candidate should specify the number of beds under 
his charge, the type of operations he is doing and the type 
of responsibility he assumes. 

There is no harm in mentioning, under this heading, 
any committee or charity or voluntary work done, 
although it may appear to have very little bearing on 
medicine. 

Testimonials. 


They should conveniently be subdivided 


Do not burden the Committee with a 
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for dental health 


Vitamins A and D, carotene, calcium and phosphorus have all 
been shown to be necessary for the formation of strong, healthy 
teeth and bones. Particularly are they needed by the pregnant and 
lactating woman both to safeguard her own health and to promote 
sound bone and tooth structure in the child. “Calcium A” pro- 
vides these essential nutritional substances in convenient form, 
either with or without the addition of iron. 


“CALCIUM A” 
WITH IRON 


No. 285 
Each capsule provides: 


Provtamin A (beta-carotene) 

Vitamin D 

Dibasic Calcium Phosphate, (8-6 gre.) 

Ferrous Sulfate B.P.. (5 grs.) . 323 


In bottles of 100 


“CALCIUM A” 


No. 280 
Each capsule provides: 


Provitamin A (beta-carotene) 
Vitamin 


In bottles of 100 


AYERST, MCKENNA & HARRISON LIMITED prormoceutico! Chemists MONTREAL, CANADA 


Sole Distributors for South Africa: 


CANADIAN ETHICALS (PTY.) LIMITED, P.O. BOX 4427, CAPE TOWN 
Telephone: 2-8332 
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Vitamin A 
Dibasic Calcium Phosphate, (8-6 gre.) ...... 560 mg. 
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A Calamine-type Lotion 
containing 


‘Benadryl’... 


“CALADRYL’ is a smooth, creamy lotion containing | per cent of the anti-histamine and 
anti-pruritic agent ‘Benadryl’ together with calamine, camphor and glycerin. The lotion 
has emollient properties but is non-greasy. 

“CALADRYL' is effective in allaying the burning and irritation of sunburn and in relieving 
itching due to insect bites. It also relieves pruritus associated with urticaria, dermatitis, 
minor skin affections, measles and chicken-pox, and is indicated in all forms of cosmetic 
allergy. 

For Inrants ‘Caladry!l’ may be used for napkin-rash and teething-rash. 

In 4 and 80 fluid ounce bottles. 


PARKE, DAVIS & CO. 


Further information from any branch of Messrs. LENNON LTD HOUNSLOW, ENGtLANOD 


SCESTROFORM B.D.H. 


Trade Mark 


For the Treatment of Ovarian Insufficiency 


Oestroform retains an important position as the medicament of choice in most of the conditions 
attributable to ovarian hyposecretion. 


Oestroform is perfectly tolerated by all patients and it is best administered by intramuscular injection. 
Administration therefore remains entirely under the control of the physician, and the success of 
treatment is not prejudiced by administration at the wrong period of the menstrual cycle nor by 
irregular or excessive administration by the patient herself. 


Where necessary, additional forms of Oestroform are available for supplementary treatment—vaginal 
pessaries and tablets (oral). 

Oestroform is the natural cestrogenic hormone standardised in terms of international benzoate units 
(solutions for injection) and in international units (pessaries and tablets). 


Stacks of Oestroform are held by leading pharmacists throughout the Union, 
and full particulars are obtainable from 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PROPRIETARY) LTD. 
123 Jeppe Street JOHANNESBURG 
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sheaf of testimonials dating back many years, and covering 
work which has no possible bearing on the present post. 
Most employers ask for recent testimonials. Copies of 
testimonials, not the originals, should be sent, as most 
institutions keep a complete record of all their correspon- 
dence, and it is wrong to expect them to make the copy 
and send back the original. Wherever possible, two 
copies should be certified by some competent person of 
standing in the community. 

The names of referees are most useful, and are tending 
to take the place of the stereotyped testimonial, but before 
submitting such names be sure to obtain the permission of 
the persons concerned. 

Any Additional Information. This is a useful heading 
to cover any additional points, e.g. a list of publications 
together with the date and source, membership of learned 
societies and so on. 
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The earliest date on which duties can be assumed should 
always be given. 

In conclusion there are two very important points to 
bear in mind: 


1. Never refer to previous applications, rather take the 
trouble to treat each application as a new one and make 
it a complete entity in itself. A hospital is a busy place, 
and the staff has not got the time to spare looking for old 
testimonials or information which you may have submitted 
before. 


2. A slovenly, badly written and scanty application 1s 
a certain indication of character. Type the application, 
whenever possible. Failing that, it will pay dividends to 
spend an hour on a neatly written, legible application. 
The applicant who has the goods and takes the trouble 
is the one that gets the job. 


LABYRINTHINE VERTIGO 


Lance KNox, F.R.C.S. 
Addington Hospital, Durban 


Vertigo has been defined as ‘the consciousness of 
disordered orientation of the body in space’ (Brain), and 
the more one encounters this phenomenon the more one 
realizes how apt the description is. Attempts have been 
made, however, to differentiate between * giddiness* and 
‘dizziness*. It is consistently stated in even the better 
informed textbooks that in true labyrinthine giddiness 
there is necessarily objective movement while the subject 
stays still, and that if conversely the patient moves in his 
surroundings (dizziness) then the disturbance is not in the 
labyrinth. This is not so. While an objective movement 
is almost diagnostic of a peripheral vestibular disturbance, 
the patient who has the sensation of subjective movement 
is by no means excluded from the labyrinthine group. Of 
50 personal cases of Méniére’s disease. nine in their lesser 
attacks have felt that they were moving in space; 
‘dizziness’ does not necessarily indicate a_ central 
disturbance. 

Giddiness and dizziness are used by the patient 
synonymously and no special reliance should be placed 
on the terms. 

The classical labyrinthine attack, with objective spin to 
the left or the right or up and over, is too well known 
to require description. In an end-organ lesion the 
sensation of instability may range from a maximum to the 
merest flutter of the pavement or the slightest sway of 
the patient. 

CAUSES AND TREATMENT 


(a) Traumatic: 1. Immediate Causes. With a fracture of the 
petrous temporal bone involving the region of the inner 
ear, there may be an intense giddiness associated with the 
classical sign of bleeding from the ear. Treatment for 
the ear consists solely in the parenteral administration of 
chemotherapy. and instructions to all attendants of the 


patient to plug the meatus with sterile cotton-wool and 
not to instil any drops, as this is the medium by which 
infection is introduced into the middle-ear. 

2. Late Causes: i. Following on an injury, a classical 
Méniére symptom-complex may arise. Cawthorne 
recently described such cases, and within the past two 
years the author has had two such cases. The recognition 
of this possibility after a head injury is important from 
the litigious point of view. 

ii. Post-Concussional Syndrome. During the last war 
a radical change took place in the medical approach to 
patients complaining of vertigo and instability after 
concussion. Until about 1944, it was widely held that 
these symptoms were psychogenic, and it remained for 
Cawthorne and Cooksey * to show that in 95°, of cases 
of concussion which had vertigo as a prominent symptom, 
abnormal labyrinthine caloric responses were obtained. It 
was suggested that at the moment of concussion the 
excessive impact of the endolymph on the hair cells of 
the semi-circular canals caused the injury. As_ the 
concussed do not die it has not yet been able to confirm 
the lesion histologically. 

On this hypothesis, a system of exercises was developed, 
aimed to re-educate the labyrinth. The ballet dancer or 
the skater is able after 30 or 40 gyrations to stop dead, 
quite steady, with arms outstretched; by rights he should 
fall flat on his back. Through many months a gradual 
education of the vestibular labyrinths has been achieved. 
Cawthorne and Cooksey argued that if the normal may 
be educated to tolerance of such excessive stimulation, 
then it should be possible to re-educate the labyrinth made 
irritable by trauma. In reablement centres excellent 
results have been gained using the Cawthorne and Cooksey 
head exercises. 

The exercises are 


aimed at producing giddiness and 
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thereby overcoming it. The patients progress from the 
lying to the sitting position; move the head first slowly 
and then rapidly from side to side; rotate first one way 
and then the other in the standing position, with gradually 
increasing speed; throw a ball to others standing in a circle, 
at first slowly and then rapidly; walk up and down stairs, 
at first in the light and later in the dark; and so on. The 
exercises are most applicable to a class, and the competitive 
spirit plays a large part in the value of this group- 
therapy. 

(b) Infective: 1. Diffuse serous labyrinthitis occurs with 
acute or chronic otitis media, and is a disturbance of some 
magnitude. An intense, persistent vertigo is associated 
with a postural vomiting; when the patient lowers his head, 
he vomits. 

2. Circumscribed serous labyrinthitis occurs when a 
chronic suppurative otitis media of some years’ standing 
has eroded the bony wall of the lateral semicircular canal, 
the endosteum (the perilymphatic membrane) remaining 
intact. The patient, although able to continue about his 
affairs, is subject to waves of giddiness, often severe and 
associated with vomiting. It is obvious that the condition 
may well be mistaken for Méniére’s disease, but the 
chronically discharging ear is the clue to a diagnosis which 
is made certain by the ‘fistula sign °. 

3. Diffuse Suppurative Labyrinthitis. The patient is very 
ill, very giddy, hyperpyrexial, and has a foul discharge 
from a very painful ear. The diagnosis presents no 


difficulty. 
4. Acute Eustachian Catarrh. It has long been taught 
that Eustacman obstruction is a common cause of 


giddiness, and that the basic factor is a disturbance of 
pressures in the middle ear, but this is a view to be 
discarded. Where it is known that the tube is blocked, 
as in nasopharyngeal tumours, vertigo is not a symptom: 
when the pressures are gravely maladjusted as in the 
fighter pilot with a poorly functioning tube, making his 
power dive on to the enemy bomber, the complaint is of 
racking pain in the ear and never of giddiness: the 
passenger in the plane coming in to land experiences an 
aural algesia. Millions catch cold and have an associated 
blocked tube, but they complain only of deafness; giddiness 
is rare. Wright et al do not believe that Eustachian 
tube obstruction is a cause of giddiness. In the writer's 
opinion, vertigo asseciated with an acute Eustachian 
catarrh is due not to alterations of pressure, but to the 
spread of infection to the region of the promontory of the 
middle-ear, with a sequential irritative disturbance of the 
labyrinth. In this connexion it may be stated that wax 
in the external auditory canal is not a cause of giddiness, 
and further search beyond the cerumen should be made 
for the real reason 

The treatment of the above infective conditions is in 
the specialized province of the otologist: penicillin is the 
immediate requirement. 

S. The viruses have a place of their own, in that a 
comparatively minor illness, such as influenza, may be 
complicated by a devastating labyrinthitis, with the 


immediate result of making the patient appear much iller 
than he is, and the late result of a severe deafness. Mumps 
is prone to cause such a complication, and when it occurs 
usually leads to complete dysfunction of the affected 
labyrinth 
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(c) Neoplastic: i. Primary neoplasm of the middle ear 
and secondary leukaemic deposits in the inner ear are 
very rare causes of giddiness and deafness. 

i. A discussion of cerebello-pontine angle tumour is 
beyond the scope of this paper; this neoplasm may give 
rise to a typical Méniére symptom-complex. 

(d) Old Age. The elderly may be quite steady by day. 
and yet giddy by night when they can no longer use their 
eyes as a stabilizing influence. This is due to degenerative 
changes which are probably partly central and partly 
labyrinthine. Certainly the labyrinth tests reveal hypo- 
activity. Old people who have to get up at night to 
urinate should be provided with a night-light. 

(e) Rare Conditions: i. Ramsay Hunt's Syndrome.*:° 
This is thought to be due to a virus infection of the 
cochlear and vestibular ganglia. It is associated with an 
intense vertigo, tinnitus and deafness. There is usually a 
facial nerve ganglionitis as well, with a lower motor 
neurone facial paralysis, and in some cases the trigeminal 
nerve and the posterior divisions of the upper two cervical 
nerves may be affected too, a herpes of greater or lesser 
degree being the result. If herpes is a feature it usually 
appears a few days before the auditory nerve symptoms. 

Recovery is very slow and quite independent of any 
treatment which may be given. 

ii. Haemorrhage into the labyrinth was one of the earliest 
explanations of Méniére’s disease, and its occurrence in 
the blood diseases is a rare possibility. Cawthorne * found 
evidence of blood in the semicircular canals in two cases. 
both the result of recent injury. He has not seen a proven 
case due to spontaneous haemorrhage. 

iii. Toxins. Circulating toxins, notably alcohol and 
Streptomycin, and also those of the severe diseases, cause 
disturbance of balance, but it is obvious that the neurones 
and central connexions are likely to be as involved as the 
end-organ. 

In America, when Streptomycin was obtainable without 
a prescription, so many cases of late labyrinth damage 
occurred that it was remarked that if the railway dining- 
car steward swayed while serving a meal, he was more 
likely to be a self-treated tuberculotic than a man new 
at the job. 

iv. Decompression. The Méniére syndrome, particularly 
vertigo, may occur during the decompression of divers, 
and is regarded as being due to bubbles of nitrogen 
interfering with the blood supply of the labyrinth. This 
concept is supported by the delay in the appearance of the 
syndrome after decompression, its rapid disappearance 
spontaneously or with recompression: furthermore, it never 
occurs during compression. 


MENIERE’S DISEASE 


The symptom-complex has been known since the time of 
Hippocrates, and has been attributed through the years to 
a variety of causes, epilepsy being the favourite. Julius 
Caesar was a sufferer, and so too was Dean Swift. It was 
not until 1861 that Prosper Méniére published his account 
of unilateral deafness, severe vertigo and vomiting in a 
young woman, and was able when she subsequently died 
to indicate that the symptoms and signs were due to 
labyrinthine disease. It seems likely that this patient, who 
at autopsy had a red exudate in the semicircular 
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GLAXO PENICILLIN PROGRESS 
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‘an AQUEOUS injection 


Sodium Penicillin G—peak level 
Procaine Penicillin G—prolonged action 


This twofold penicillin action in the blood can be achieved with an aqueous 
injection of SECLOPEN (known formerly as Procaine Penicillin G withSodium 
Penicillin G Glaxo) 


The powder readily forms a suspension containing in each cc. 300,000 
units procaine penicillin G and 100,000 units buffered crystalline sodium 
penicillin G 


Administration is sumple, with none of the difficulties of an oily suspension 
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twofold action 


CALCIUM AND VITAMIN D 


prepared to meet many needs 


D. RING pregnancy and lactation, Ostocalcium Tablets offer a sure and simple means of 
fortifying the mother’s calcium reserves. Ostocalcium is a readily assimilable form of oral calcium, 
and containing sufficient vitamin D to ensure its complete absorption. The tablets are peppermint 
flavoured and have cleavage lines to facilitate divided dosage. Calcium and vitamin D are presented, 


too, in Calci-Ostelin. Given by subcutaneous injection, Calci-Ostelin has a stimulatory effect on 


the reticulo-endothelial system, and is valuable in many common allergic conditions—hay fever, 
urticaria, serum rashes, for instance, and serious reaction to insect bites. Its use is also wisely con- 


sidered in such diverse conditions as neurasthenia, general debility and migraine. 
GLAXO 
OSTOCALCIUM 


Each tablet yields 125 mx. calcium and SOO units 
vitamin D. Bottles of SO and 1,000 
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THIS... when these bandages 


Viscopaste bandages 


are thoroughly and are ready for 


with a Zine Oxide and 

Gelatin paste of the 

Unna type. These 

bandages are ready for 

immediate use, and are 

recommended as an 

adjuvant in the sup- 

portive treatment of 

varicose veins and their complications by elastic adhesive 

bandaging, and as a support in the after-treatment of below-knee fractures. 
Ichthopaste bandages are similar to Viscopaste with the addition of 2°, 
Ichthammol. Both bandages are available in 6-yard lengths by 3} inches wide. 


Descriptive literature may be obtained, upon request, from the address below. 


Viscopaste & Ichthopaste Bandages 


are made in England by T. |. SMITH & NEPHEW LTD., HULL, ENGLAND 
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ELIXIR GABAIL 


The Ideal Sedative in all Nervous Affections 


ELIXIR GABAIL combines the sedative action of Bromide and Chloral Hydrate 
with the nervine and anti-spasmodic deodorised Valerianate. Pharmaceutically it is 
as pleasant and palatable as it is efficacious from the therapeutic stand-point, 
the disagreeable odour and flavour of the Valerian having been completely removed 
without, in any way, impairing its medicinal value. 


In Hysteria and Psychasthenia it relieves nervous excitement and produces a 
calm state of mind that is conducive to rapid recovery. It is also of value 
in states of temporary emotional excitement, in Hypochondriasis and Melancholia. 


DOSAGE : One tablespoonful in water twice or thrice daily. 
As hypnotic: Two  tablespoonfuls at bedtime. 
Supplied in bottles of 8 oz. 


Literature and sample on request 


Distributed in South Africa and Rhodesia by 


PHARMACAL PRODUCTS (PTY.) LTD., 


BOX 784, PORT ELIZABETH 
for Gabail Ltd., London, W.C.1. 
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Neutral, Soluble Aspirin 


An old problem; a new solution 


The disadvantages in the administration of aspirin (‘the safest and 

most widely useful of anodyne drugs’’) derive from the fact that it is 
acidic and of low solubility. These disadvantages of aspirin, without 

loss of any of its advantages, have been overcome by “‘Disprin,”’ a stable 
Preparation in tablet form which The therapeutic advantages of calcium aspirin 
dissolves rapidly in water to produce over aspirin itself have long been known to 
the medical profession. This neutral salt 
produces the same effects as aspirin but, 
owing to its high solubility, with greater 
speed. It is also not likely to irritate the 
gastric mucosa. 


a palatable solution of calcium aspirin. 


Unfortunately, however, calcium aspirin is 
an unstable compound, liable both in 
manufacture and in storage to contamination 
by such nauseous breakdown products as 
acetic and salicylic acids. 


The problem of prescribing calcium aspirin, 
free from decomposition products, is solved 
in Disprin. This stable preparation in tablet 
form combines the convenience of aspirin 
with the therapeutic advantages peculiar to 
pure calcium aspirin. Its analgesic, sedative 
and anti-rheumatic properties, and the fact 
that even in large amounts it is unlikely to 
produce gastric disturbances, have been 
confirmed over a period in clinical trials 
carried out in leading hospitals in Britain. 


DISPRIN™ 


Made by the manufacturers of “Dettol” 
Soluble, stable, substantially neutral, palatable 


Clinical sample and literature supplied on application. Special hospital pack — prices on application. 


Reckitt AND COLMAN (AFRICA) LITD., P.O. BOX 1097, CAPE TOWN 
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canal, was in fact a case of infective labyrinthitis; she did 
not have the hydrops which we now associate with 
Méniére’s disease. Cawthorne remarks that nevertheless 
it seems appropriate that Méniére’s name should be 
perpetuated by association with acute vestibular failure. 


PATHOLOGY 


At the end of the last century, it was first suggested by 
Knapp and Cheatle * that the episodes of sudden vertigo 
with deafness, for which no cause could be found, might 
be due to an increase in the endolymphatic pressure. 
Following on this hypothesis Mygind and Dederding * 
suggested that the disease was due to an increased fluid 
retention within the body and later, in 1934, Furstenburg 
et al.® introduced their conception that the fluid retention 
was due to sodium. On these foundations were based the 
well-known and still current therapy of limited salt and 
fluid intake. 

It was not until 1938 that Hallpike and Cairns '® were 
able to show that in this disease there is in fact a gross 
distension of the endolymphatic sac and degeneration of 
the organ of Corti on the affected side only. This finding 
has subsequently been confirmed by other workers.'!. '* 
The cause of this distension still remains unknown. 

There has been nothing found in the local histology to 
suggest that inflammation plays any part. Focal sepsis 
and a circulating endotoxin has been implicated particularly 
by Wright,’® and the writer has personal experience of 
one woman who had typical attacks always initiated by 
acute tonsillitis. At the present time, the concept of a 
vascular disturbance, either a vasospasm or a_ vaso- 
dilatation, interfering with the rate of endolymphatic flow, 
is the most popular theory, with allergy a rather poor 
second. 

The lesion is usually unilateral, and does not frequently 
produce a severe deafness in both ears; when it does, the 
disturbance is bilateral in onset. Where the symptoms 
indicate a unilateral disease, there is a strong probability 
that the hearing in the other ear will not be seriously 
affected. Wright '* found that, of 72 cases with unilateral 
onset, in only 13 did the other ear become involved later, 
and only one of the 13 did not retain useful hearing. 

The explosive nature of the attack is inexplicable, but 
a sudden obstruction to some portion of the membranous 
labyrinth with increase of pressure (cf. glaucoma) has been 
postulated. The communication between the cochlear and 
vestibular portions is so minute that a block here might 
reasonably be expected. 


SYMPTOMS 


Of the standard quatrad of giddiness, tinnitus, deafness. 
and vomiting, the giddiness is the symptom which makes 
by far the greatest impression on the patient. The tinnitus 
and deafness, which may have been present for several 
days or months, is irksome, but the sudden vertigo when 
it first appears is an overwhelming catastrophe which is 
usually regarded by the patient as a severe heart attack. 
or a haemorrhage into the brain, and which to him 
presages his almost immediate doom. The clue is the 
violent onset: ‘I was thrown violently to the floor’: ‘I 
clutched the table and managed to reach the floor, later 
crawling on my belly to my bed": ‘I fell off my chair 
and was far too weak to call for help’; ‘I dared not open 
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my eyes"; ‘I woke up and the whole room was spinning. 
I was too terrified to move’; and so on. Onset at night 
is common; in the author's series, twice as commonly as 
during the day. The ensuing nausea and vomiting do not 
carry the same significance. They are accepted as con- 
comitants of almost any illness and there is no doubt 
that it is the disorientation which terrifies the patient. It 
is important that this should be realized, because by far 
the most valuable part of treatment is that the patient 
should be given insight into the relative insignificance of 
the actual lesion, and that his psychological stress should 
be removed. 

The victim may be confined to bed by his vertigo for 
anything from two or three hours to two or three days: 
he may be confined by his doctor quite unnecessarily for 
two to three weeks. 

The objective spin is to the affected ear usually, but 
there may be an upwards rotation in the sagittal plane. 

After the vertigo the tinnitus is the next most trouble- 
some symptom. As the attack passes its zenith, it will drop 
in intensity but rarely disappears. 

The inner ear perceptive deafness of the acute attack 
is to a certain extent reversible, and a large restoration 
of hearing may take place, but recovery to the previous 
level is not to be expected. Repeated attacks lead 
eventually to a severe hearing loss. 

The vomiting is of importance only in that it may lead 
to a considerable disturbance of the body chemistry. A 
bowel evacuation may occur in the worst cases, and if it 
does so in the primary attack it only serves to increase 
the patient's certainty of impending death. 

Nystagmus, except at the height of a severe attack, is 
not usually elicited, and is of little value as a diagnostic 
feature. 

Pain or a feeling of pressure around the affected ear is 
quite common. 

An important negative point is that loss of consciousness 
does not occur. The afflicted man may be prostrate, pale, 
almost pulseless, but he is not unconscious. The classical 
severe episode has been emphasized above, but it must 
be remarked that any combination of symptoms, in any 
degree, may occur. The vertigo may be no more than 
a slight feeling of instability, with the floor tending to 
heave and no objective spin. The common point made 
both in text and speech that a subjective vertigo, which 
the patient calls ‘dizziness’, as opposed to the ‘ giddiness ° 
of the objective vertigo, is not of labyrinthine origin, is 
quite invalid. Many who have had typical severe 
Méniére attacks will at other times feel no more than a 
bit *swimmy 

Further, the nausea, tinnitus and deafness may vary very 
considerably. 


PATTERN OF DISEASE 


The attacks tend to group themselves, several major or 
minor attacks, or both together, occurring over a period 
of days or weeks, during the whole of which the patient 
may experience some asthenia and nausea. Then, sooner 
or later this phase is followed by a period of remission. 

Each patient's disease pattern tends to be maintained, 
e.g. if the attack-series is mild and the remission period 
short, it is reasonable to expect that the pattern will 
remain so. 
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When the attacks are severe and frequent, there may 
be the consolation that the disease will be self-limiting. 
for stability results from total destruction of the labyrinth 
However, this spontaneous cure is comparatively rare. 


DIAGNOSIS 


In the severe cases diagnosis presents no difficulty. Even 
in the milder case a detailed history will nearly always 
give the answer. Audiography and labyrinth tests will 
confirm it. The deafness is of the nerve type, as also 
occurs with a cerebello-pontine angle tumour, and it has 
already been noted that the two conditions may simulate 
each other. Dix er al.'> have recently shown, however, 
that the phenomenon of loudness recruitment is present 
with Méniére’s disease, but not with auditory nerve 
tumour. 

Of the labyrinth tests, the rotating chair and the iced 
or hot water tests of the older clinicians are valueless. 
Certainly a badly-damaged semicircular canal-system will 
yield diagnostic results when these gross stimuli are used, 
but the minor defects will not be detected by these gross 
tests. To detect an early minimal lesion a minimal 
stimulus should be used. Although turning tests with 
small regulable stimuli are possible '® they are too 
esoteric for everyday use, and the truly valuable one is 
the caloric test evolved by Hallpike '’ in which water at 
30°C, or at 44° C for the warm caloric test, is directed 
onto the drum for 40 seconds only. A_ subsequent 
nystagmus. when the patient looks straight ahead. is 
observed. The response is measured from the time of 
application of the stimulation to the time of cessation of 
the nystagmus. This response-duration actually is the 
latent period plus the response-duration, but the latent 
period may be ignored. The normal result is about 120 
seconds 

TREATMENT 


The symptom-complex is always accompanied by a 
considerable emotional disturbance, and the one invaluable 
weapon of treatment is reassurance. The patient must be 
given insight into his complaint. The relative triviality 
of the local lesion, in spite of the considerable disturbance 
which it occasions, should be carefully explained. It is 
extraordinary how comforting it is for the patient to know 
that the vortex into which he is precipitated is due to the 
overaction of the good labyrinth, deranged by the 
temporary loss of the opposite labyrinth. The analogy of 
the paddle steamer which goes off its course if one engine 
stops is a useful one. It is justifiable to refer to the 
hydrops as due to a dysfunction rather than to a disease: 
a mild disturbance of the filtering of the fluid within the 
semicircular canals 

The patient should be encouraged to return to his 
routine as soon as possible, even to doing those things 
which make him giddy; thus re-education will soon occur. 
His natural inclination is to avoid any head movements, 
but he should be made to realize that it is the overaction 
of the good labyrinth which causes his symptoms, and 
that the more he makes himself giddy by head movement. 
the sooner will the healthy labyrinth learn to adjust. He 
should always be urged to do more than he feels able to 
do. The Cawthorne and Cooksey? head exercises are 
more generally useful when applied to a class, but they 
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can be modified for the single patient. Swinging a golf 
club combines valuable re-educative movements. 

The elderly victim who has not been educated in his 
disability and is frightened to move his head will rapidly 
develop a stiff neck; physiotherapy should be used. 

Restriction of Fluid and Salt Intake. Long before the 
hydrops of th: labyrinth was actually proven. Mygind 
and Dederding * suggested fluid retention as the causation 
of the disease, and it was on this theory that a restricted 
fluid and salt intake was introduced. Of its value there 
can be no doubt; of its unpleasantness there is equally 
no doubt. Cawthorne and Fawcett '* have been able to 
show that the incidence of the attacks may be significantls 
increased or decreased by encouraging or discouraging 
fluid retention. If sodium chloride is withheld, ammonium 
chloride must be substituted. 

Drugs. The drugs suggested are legion. Their very 
multiplicity indicates the lack of success of any one 
Luminal is the most generally useful because it helps to 
allay anxiety. 

Postulating a vascular disturbance, either vaso- 
constrictor or vaso-dilator, Miles Atkinson'**! has 
written extensively on nicotinic acid injections for the 
former, and histamine injections for the latter. His 
figures are impressive, but his mode of therapy has not 
received wide approbation, possibly because of the 
difficulty of administration of the drugs. Recent support 
for him comes from Kodicek, Taylor and Bateman.?- 
Atkinson himself is now advocating enormous doses of 
riboflavine, 90 mg. t.d.s. 

Antihistaminics are in vogue at the moment, on the 
assumption that allergy is the cause of the endolymphatic 
dilatation. There is no evidence in support of this 
The success of dramamine in sea-sickness has naturally 
led to this drug being used in other vestibular disturbances. 
but there is, as yet, no conclusive evidence to show that 
its action is on the end-organ, and that it reduces either 
the severity or the incidence of the Méniére episode. 

With reassurance and luminal alone, 50%, of cases will 
be able to carry on a perfectly good existence in full 
employment. Whatever line of more stringent medical 
treatment is adopted, a further 25%, will be returned to 
full employment. For 25°. of patients operation is the 
only hope. 


OPERATION 


In those up to middle years where the attacks have failed 
to respond to conservative measures and are disabling, 
surgery has yielded brilliant results, about 90°, returning 
to full employment within two months. The elderly are 
not suitable for surgery as post-operatively a satisfactory 
adjustment on the single remaining labyrinth is not 
obtained. The technicalities are beyond the scope of this 
paper, but in general the aim is the total destruction of 
the affected labyrinth, so that the other one may make a 
final and permanent adjustment. 

Various methods have been devised to try to save the 
cochlea and thus the hearing, but so far these have not 
been successful and the abolition of hearing is a forfeit 
the patient has to pay for stability. Fortunately, in most 
cases where operation has to be considered, so much 
destruction of hearing has already occurred that the loss 
of the residue is of no consequence. Garnett Passe 2° has 
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_.. At the North Pole 
or in the Tropic Jungle 


In any climate, under the most di- 
verse conditions, KLIM milk is al- 
ways safe, pure and uniformly 
nourishing. KLIM has actually been 
used on many expeditions to the 
North and South Poles and in the 
stifling heat of equatorial jungles. 
And the uniform freshness, flavour 
and better quality of this creamy- 
white powdered milk always remain 
unaltered in the sanitary protected 
tin. 

Consider too, Doctor, other major 


advantages of KLIM such as ready 
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COUGH CONTROL 


Crookes Bromoform Co. has been established as a 
valuable antispasmodic and sedative for the symptomatic 
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cough and for the relief of coughing in cases of 


bronchitis, influenza and other pulmonary and bronchial 
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Oliver Twist.... 


. . . Was merely evincing the normal child's desire for 
a “second helping”. 

Following B,, administration, Dr. M. C. Wentzel 
(“Science” 16/12/49 pp. 65/7) comments “but above 
all a definite increase of appetite, manifested by 
demands for a ‘second helping’ as contrasted ‘with 
comparatively indolent food habits before’’. 
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described excellent results in 10 cases following stellate 
ganglionectomy with stripping and division of the vertebral 
artery, but so far there has been no confirmation. After 
this operation the hearing is conserved but a Horner's 
syndrome develops. The operation favoured by the author 
is the opening of the lateral semicircular canal and either 
the injection of alcohol as described by Mollison,** or 
the extraction of the endolymphatic sac. In well selected 
cases the results are very good indeed. Cawthorne’s' 
latest figures are: 


Total operations 189 
Deaths 0 
Cochlear and vestibular function abolished _.. 152 
Improved and able to work 140 
Not improved and unable to work i2 
No record 7 
The author's figures are: 
Total operations ‘ i2 
Returned to full employment. including a 
fireman who goes up fire-ladders 10 
No improvement and not able to work . 2 
No record 


Finally, in assessing any line of treatment, it must be 
remembered that remissions are inevitable in the majority 
of cases, and that while the remission period may only 
be a few months, it may be years. McNally ?° in a large 
series of cases found the longest remissions periods, up 
to four years, in those who had had no pharmacologicai 
treatment at all. 


1 am most grateful to Mr. Terence Cawthorne for permission 
to quote as extensively as | wished from his recent Hunterian 
lecture on this subject. 


VERENIGINGSNUUS 


Harotp O. Hormeyr, M.B., B.CH 


It seemed appropriate. in this day and age, that my wife and 
1 should approach this momentous occasion in our lives 
through the medium of air travel. In point of fact most of 
this paper was written at 17,000 feet over the North Atlantic. 

A romantic British Overseas Airways flying-boat trip. by 
leisurely stages up the vertical span of Africa and obliquely 
through Sicily to England. was climaxed by a never-to-be- 
forgotten moonlight cruise above the clouds from Eire to 
Cape Breton Island. Our Pan-American friends are pleased to 
term our high-flying vehicle a Strato-liner but, judging by the 
food we consumed en route, the term Strato-diner would be 
more appropriate: and so we travelled to New York to the 
fourth session of the World Medical Association at the 
incomparable Hotel Roosevelt. 

For those who have not followed its growth, a short 
description of the World Medical Association, its history, aims 
and achievements to date is in order. Before World War Il 
a World Medical Association did exist in Paris. Early on 
our French colleagues realized the need for a_ medical 
association to represent the private practitioner in world 
affairs. For the uninitiated it is important to distinguish 
between the World Medical Association and the World Health 
Organization (W.H.O.). an important constituent of the United 
Nations Organization. The latter is essentially representative 


* Medical Association of South Africa’s Delegate to the Fourth 
Session of the World Medical Association at New York. 
16 to 20 October 1950 
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WORLD AFFAIRS 


AND H., F.C.C.P.* 
Town 


of the Health Departments of the various nations. The 
private practitioner, therefore, must find a representative body 
where his voice will be heard. 

The present World Medical Association has 39 recognized 
national member associations within it, with a combined 
individual membership of private practitioners of more than 
500,000. It should be emphasized that the W.M.A. is a 
voluntary association of the representative national Medical 
Associations of each of the 39 countries. Its objectives are: 

1. To promote closer ties among the national medical 
Organizations and among the doctors of the world by 
personal contact and all other means available. 

2. To maintain the honour and protect the interest of the 
medical profession. 

3. To study and report on the professional problems which 
confront the medical man in different countries. 

4. To organize an exchange of information on matters of 
interest to the medical profession. 

5. To establish relations with and to present the views 
of the medical profession at the World Health Organization. 
UNESCO and other appropriate bodies. 

6. To assist all peoples in the world to attain the highest 
possible level of health 

7. To promote world peace. 

Organization. The governing body is the General Assembly. 
composed of two delegates and two alternate delegates 
appointed by each member Association. the officers of the 
Association and members of the Council. The Council is the 
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executive organ, composed of the President, the President- 
Elect and the Treasurer, all e: officio, and 10 members elected 
by the General Assembly. The 10 elected members hold office 
for three years and are eligible for re-election. The Council 
elects its own chairman 

The General Assembly meets once a year, in a different 
country wherever possible each year, to formulate policy and 
instruct the Council 

A permanent office has been established in the New York 
Academy of Medicine Building, 2 East 103rd Street, New 
York 29. N.Y.. with Dr. Louis H. Bauer as Secretary-General. 
Until the 1950 meeting the officers were: Dr. Charles Hill, 
London. President; Dr. Elmer L. Henderson, Louisville, 
Kentucky. President-Elect; Dr. O. Leuch, Zurich, Switzerland, 
Treasurer 

Members of the council were: Dr. P. C. Routley, Toronto 
(Secretary of the Canadian Medical Association), Chairman; 
Dr. Dag Knutsen, Djursholm. Sweden, Vice-Chairman; Dr. 

A. Bustamante, Havana, Cuba; Dr. Paul Cibrie, Paris; Dr 
P. Glorieux, Brussels; Dr. R. L. Sensenich, South Bend. 
Indiana; Dr. John Yui, Shanghai; Dr. J. A. Pridham, Wey- 
mouth, Dorset, England; Dr. S. C. Sen, New Delhi, India: 
Dr. L. G. Tornel, Barcelona, Spain. 

Besides the Medical Association of South Africa, the World 
Medical Association membership includes the national Asso- 
citions in Australia, Austria, Belgium, Bulgaria, Canada. 
Chile. China, Columbia, Cuba, Denmark, Dominican 
Republic. Ecuador, Egypt. El Salvador, Finland, France. 
Great Britain, Greece, Guatemala, Iceland. India, Ireland. 
Israel. Italy, Luxemburg, Netherlands. New Zealand, Norway. 
Pakistan, Panama, Peru, Philippines. Portugal. Spain, Sweden. 
Switzerland, Turkey and the United States of America. 

ichievements of the World Medical Association. In the 
brief period that has passed since the end of World War Il 
and the organization of the World Medical Association. 
several important objectives have been accomplished. These 
lie in the following fields 

Ethical Principles. (1) The adoption of the Declaration of 
Geneva which is a statement of the moral principles that 
should guide every physician in his work is perhaps the 
most significant accomplishment of the W.M.A. to date. Here 
is all of the idealism and dedication of the man to his 
profession that characterizes the Hippocratic Oath of over 
2.000 years ago. with adaptation of these principles to modern 
living. Both the oath and the principles have already been 
adopted by many nations. In addition an international code 
of ethics has also been adopted 

2. Medical Education. A survey of this important subject 
throughout the world is now complete and contained in a 
printed report Srandards of Medical Education. Report 
Number 1. Twenty-six countries have taken part, including 
288 universities and medical schools, 18 pre-medical schools 
(in India three medical schools for women only and three 
for men only in the United States). 

3. Social Security. A report on social security and the 
medical profession is ready. In it are digested the chief 
factors of social security systems in various nations and an 
analysis of the extent to which such systems conform with 
the principles adopted by the World Medical Association. 
This study is being continued. 

4. Investigations Pending: (a) Investigations of non-medical 
practitioners in 24 countries 

(b) Investigation of regulations regarding medical adver- 
tising in 23 countries. 

(c) Investigation of post-graduate study in 32 countries 

(d) Status of the medical profession and manpower in 23 
countries 

(e) Hospital facilities throughout the world. 

(f) Pharmaceutical problems throughout the world 

W.M.A. publishes a quarterly periodical in English, French 
and Spanish under one cover. It provides medical contact 
for doctors travelling in foreign countries and has a system 
of arranging lectures for and by physicians whose travelling 
include graduate education 


MEETING OF THE W.M.A. AT THE HOTEL ROOSEVELT, NEW YORK, 


oN 16 To 20 ocTorRER 1950 
On Monday. 16 October. Governor Thomas E. Dewey of 
New York sent a special message of welcome to the gathering 
through Dr. Louis H. Bauer, the Secretary-General In 
welcoming medical leaders from all parts of the globe who 
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were gathered in New York for the W.M.A.'s fourth general 
assembly, he said: 

‘This organization is 4 young one in terms of years but 
its record of accomplishments ts a distinguished one. Its 
leaders have succeeded in welding together, on a voluntary 
basis, the medical organizations of the free world. 

‘The great purpose of the World Medical Association is to 
serve humanity and to perfect the means and techniques of 
this service. It is a noble concept that in a world of increasing 
tension and strife the forces of healing and prevention are 
united. They are dedicated not to destruction, but to the 
well-being of nations and to the promotion of a better life 
for the individual. 

* The international code of ethics deserves profound respect. 
This code establishes on a higher standard. the medical ethics 
of physicians in all the nations of the world who are dedicated 
to the cause of liberty. I trust that this important meeting 
will further the cause of medicine; that new international 
understanding and friendship will spring from it and that we 
will have the opportunity in years to come of welcoming your 
organization in New York again.” 

The first day was devoted to registration and visits to 
hospitals and medical schools in New York city. The writer 
joined a group that visited Dr. Ephraim Shorr in the Division 
of Metabolism and Endocrinology at the New York Hospital. 
We were absorbed for a couple of hours in a fascinating 
account of the research activity in this department. Dr. Shorr’s 
assistants carry the results of their laboratory experiments to 
man by doing clinical work as well. They go directly from 
the laboratory to the bedside. Demonstrations were given on 
the value of this method in the study of strontium as a 
substitute for calcium in conditions such as osteoporosis. In 
this condition remineralization appears to be two or three 
times as rapid if the patient is given strontium lactate in 
addition to other remedies. After eight years’ experience they 
have had no serious mishaps even with the continuous use of 
vitamin D. 

A new crystalline growth hormone, made at Yale, is at 
present being studied in children. The results as yet are 
inconclusive. 

In speaking of renal stone, it was indicated that apparently 
in these cases there is a defect in the metabolism of citric acid 
which holds calcium in solution. If aluminium hydroxide 
gels are employed and the patient is taught to use a diet with 
a constant phosphorus content, it is possible to prevent 
recurrence of stone even with infection. They have had many 
years of experience with this method here. 

They have also studied the effect of immobility on function 
especially the loss of calcium. nitrogen. phosphorus, etc. It 
has been demonstrated that the use of a rocking bed will 
reduce 75% of the degenerative changes that usually follow 
immobility. In cases of poliomyelitis the hormones (oestrogens 
and androgens) have been employed together with aluminium 
gels in immobilized cases, with very good results. 

Other problems were discussed such as progressive muscular 
dystrophy in which it has been demonstrated that there is a 
stomach defect that prevents the use of vitamin E. 
Professor Shorr appealed for the greater use of the vaginal 
smear technique in the control of hormonal dosage. He 
stated that it was much easier than analysing the urine for 
oestrogens. The slides are cheap and can be made daily by 
the patient herself. It was a most revealing and_ specific 
endocrine procedure. It could be used to assay hormone 
dosage in functional bleeding and by this means be easily 
regulated. Their hypertension studies with tetrazolium have 
indicated that the problem appears to be a chemical one, i.c. 
a disturbance or distortion of the enzymatic geography of the 
individual cell. Cirrhotic alcoholics have a similar problem. 
They have also been using veratrum viride for hypertension 
with some good results in carrying the patient over a critical 
period. 

It will thus become apparent to the reader that the World 
Medical Association is anxious not to lose touch with clinical 
medicine. In fact, on the Wednesday afternoon a_ scientific 
session was conducted at which Dr. Alfred Blalock of the 
Johns Hopkins Hospital discussed Advances in Cardiac 
Surgery; Dr. Louis K. Diamond, Medical Director of the blood 
bank, American National Red Cross, discussed Therapeutic 
Uses of Blood and Blood Derivatives: Dr. Hans Seyle. 
Professor and Director of the Institute de Medicin et 
Chirurgie Experimentales at the University of Montreal, The 
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Stress and Adaptation Syndrome: Dr. Albert Andresen, 
Consultant in Gastro-Enterology at Flushing Hospital, Review 
of Gastro-Enterology. 


GENERAL ASSEMBLY 


On 17 October 1950 the fourth General Assembly of the 
W.M.A. was called to order and a welcome to delegates was 
delivered by Dr. T. C. Routley, Chairman of the Council and 
Secretary of the Caradian Medical Association. The meeting 
was held in the spacious main Ballroom of the Hotel Roosevelt. 
In the adjoining foyer was a small trade exhibit. Behind 
the platform hung the flags of 39 nations. Every delegate 
had a small table on which his country was named in large 
lettering, easily visible from the chair and also by the observers 
who sat in rows of chairs behind the delegates proper. All 
delegates were supplied with earphones and a small receiving 
set on which they could tune in a translation of the speech 
being delivered in their own language. The receiver had 
capacity for seven languages and a volume control. Speeches 
were broadcast from four booths on a gallery in the back of 
the hall. All the proceedings, however, were conducted in 
three languages, namely French, English and Spanish. In 
addition, the opening ceremonies were televised and broadcast 
throughout the United States. 

In welcoming the delegates, Dr. T. C. Routley described 
the meeting as the parliament of the World Medical Asso- 
ciation. He indicated that the deliberations of the World 
Medical Association are conspicuously free from political and 
national bias. Its one goal is the exchange of new information 
for the advancement of the sciences with which it is 
concerned and the prosecution of research leading to new 
knowledge that will free men from the fear of pain and 
suffering, prolong life and make it happier. It also acts as 
spokesman for the medical profession before various inter- 
national bodies such as UNESCO and the World Health 
Organization. Its creed was to extend the knowledge of the 
ministering of healing to every human being on earth. He 
thanked our member-hosts, the American Medical Association, 
for their hospitality in sponsoring the meeting and Dr. Bauer. 
the Secretary-General, and his staff who had put in one year 
of preparatory work. 

The next item on the programme was the unanimous election 
and installation of Dr. Elmer Henderson, President of the 
American Medical Association, as President of the fourth 
session of the World Medical Association. After being 
presented with the Badge of Office by Dr. Routley, Chairman 
of the Council, Dr. Elmer Henderson in a stirring speech out- 
lining the aims and objects of the World Medical Association. 
called upon doctors the world over to demonstrate convincingly 
that international co-operation is a workable reality and to 
prove that men can work together for self-improvement and 
the benefit of humanity—regardless of differences in 
nationality, race, creed or political philosophy. He cited the 
declaration of Geneva which had been adopted by W.M A. 
in 1948 saying: ‘My colleagues will be my brothers’. Let 
us work and act with that in mind hoping that a spirit of 
brotherhood among world physicians will help to create a 
spirit of brotherhood among all the world’s nations. 

Membership. The Assembly then settled down to business 
and very shortly the Medical Associations of Ethiopia and 
Thailand were admitted to membership in W.M.A. It was 
also agreed to elect to membership the Japanese and West 
German Medical Associations before the 1951 Assembly 
provided that. after thorough investigations and communica- 
tions with other member Associations, it was deemed proper 
to do so. The vote was not carried until Israel. the Nether- 
lands. Belgium and Denmark had made very strong comments 
on their sufferings during the German occupation. However. 
the general feeling of the meeting seemed to be that for the 
sake of peace in the world everyone will have to be admitted 
as soon as possible so as to deserve the name of an Inter- 
national Organization. 

Finance. When the subject of finance came up and the 
Treasurer's annual report was adopted I was surprised to 
learn that the American contribution was 90%, and that the 
rest of our member Associations contributed only 10%. 
Because of financial difficulties in so many countries it was 
decided not to raise the annual subscription at present. 

Annual Report. The annual report of the Council to the 
General Assembly was then presented. It dealt with a variety 
of subjects including post-graduate opportunities for medical 
men in various countries. It is interesting to note that, 
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because certain questions have been raised. it has been 
necessary to authorize the Secretary-General to issue an 
interpretation of the International Code of Ethics. This has 
now been sent to all member Associations. 

Declaration of Geneva. For the sake of those who are 
unfamiliar with the International Code of Ethics its 
declaration is set out in full. 

At the second annual meeting of W.M.A., held in Geneva, 
Switzerland, in 1948, the following oath was adopted and is 
known as The Declaration of Geneva. It has been accepted 
by many countries and organizations. It states: 

* At the time of being admitted as a member of the medical 
profession I solemnly swear to consecrate my life to the 
service of humanity; 

I will give to my teachers the respect and gratitude which 
is their due; 

I will practise my profession with conscierace and dignity; 

The health of my patient will be my first consideration; 

I will respect the secrets which are confided in me; 

I will maintain by all the means in my power. the honour 
and noble traditions of the medical profession; 

My colleagues will be my brothers; 

I will not permit considerations of religion. nationality, race, 
party politics or social standing to intervene between my duty 
and my patient; 

I will maintain the utmost respect for human life, from 
the time of conception; even under threat, I will not use my 
medical knowledge contrary to the laws of humanity; 

I make these promises solemnly, freely and upon my 
honour.” 

Euthanasia. 1 was surprised to hear this subject, a hardy 
annual in most Medical Associations, discussed at W.M.A. 
As the reader will surmise, a heated discussion developed 
which landed the Assembly exactly nowhere. The Assembly 
voted to approve a resolution adopted by its Council at the 
meeting in Copenhagen last April, recommending to all 
national Medical Associations that ‘they condemn the practice 
of euthanasia under any circumstances’. The delegates of 
India and Great Britain spoke in favour of mercy death with 
the consent of the patient, which should be without stigma to 
bring about ‘a merciful end to intolerable suffering’ when 
there is no longer any hope for the patient. Delegates from 
Eire, France and the United States were strongly opposed. 
The delegate from Ireland said that the Ten Commandments 
were involved and that they were not like an examination 
paper in which ‘only six must be attempted’. A// must be 
attempted all the time. 

Greek Children. 1 was surprised to learn that a letter has 
been received by the W.M.A. from the Corfu Medical Society 
alleging that 28.000 Greek children had been kidnapped by 
communist bandits and were held in foreign countries 
notwithstanding efforts to repatriate them. It was agreed to 
refer the letter to the World Health Organization and to place 
the matter on the agenda of the incoming Council. 

Hospitality. Some of the most enthusiastic support for the 
World Medical Association has come from the great 
pharmaceutical firms in the United States. Their hospitality 
at the meeting consisted of giving luncheon and dinner parties 
at which all the delegates were guests. This induced a high 
degree of fellowship and friendship among the delegates who 
were thrown together twice daily on these festive occasions. 
The opportunity was taken at such gatherings to increase the 
bonds between the pharmaceutical manufacturer and the 
doctors by introducing important members of both organiza- 
tions. A very gracious note was added by inviting the ladies 
to these functions. On the evening of 16 October a dinner at 
the Hotel Roosevelt in the small ballroom was tendered by 
Parke Davis & Co. of Detroit. The host on this occasion was 
Dr. A. W. Lescohier. President of the Company. At lunch on 
17 October the tenderer was the E. R. Squibb Inter-American 
Corporation and this function was presided over by Dr. 
Carlton H. Palmer, President. That same evening a dinner 
was tendered by the William R. Warner Company. On this 
occasion the host was Mr. Elmer H. Bobst. President of the 
Company. and a member of the Board of Directors of the 
United States Committee of W.M.A. In the course of this 
dinner Mr. Bobst was described as one of the greatest friends 
of W.M.A. and an original director of the United States 
Committee. He was present at the historic 1947 meeting in 
Atlantic City with Drs. Routley. Henderson and Bauer, when 
it was realized after the London meeting that W.M.A. would 
have to be financed from the U.S.A. 
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In his reply Mr. Bobst stated that he was converted to the 
World Medical Association at its very first meeting. He recalled 
4 meeting with the great William Osler when he was a repre- 
sentative of a drug company. He had passed on Osler’s advice 
to many a young doctor, viz. ‘never miss your Association 
Meetings and keep your mouth shut for the first few years. 
Read. learn and correlate. Go out among your fellows and 
learn of them the noblest of all professions. Pass the benefit 
of your knowledge on to humanity at large. 

He commented that the fear of doctors here was publicity 
but that he would like to remind them that right could only 
prevail if it be made known. Apathy after all is the great 
enemy. Knowledge is the only light that can penetrate the 
mist of ignorance. He recalled that when he began to do his 
work there were only two specifics; vinum valerium for 
neurosis and mercury for syphilis. Now pharmacists are 
merely label removers 80°, of the time and he believed that 
the four years of instruction in pharmacy are largely wasted 
He suggested that the curriculum should be changed so that the 
pharmacists gradually became laboratory technicians at the 
doctor's service. Pharmacists will therefore become more and 
more useful The doctor who practices without laboratory 
service is sailing unchartered seas. 

On 18 October, the Abbott Laboratories tendered a luncheon 


at which Mr. Harold Arneson acted as host. That same 
evening a dinner was tendered by Eli Lilly Company with 
Dr. Raymond M. Rice, Associate Director of Research and 
Control, as host. On 19 October, the luncheon was by the 


Burroughs-Welcome Company with Mr. Howard Fonda, 
Senior Vice-President of the Company and a member of the 
Board of Directors of the United States Committee of 
W.M.A., as host. On the Thursday evening the American 
Medical Association tendered the Annual Dinner of the World 
Medical Association in the main ballroom of the Hotel 
Roosevelt, but more of that anon. 

Argentina Attendance Forbidden. Early in the day Dr. J. A. 
Bustamante of Havana, Cuba, Assistant Secretary of the 
World Medical Association for Latin America, reported that 
no Argentinian medical men were able to attend the meeting 
because the statutes of the Argentinian Medical Association 
provide for a purely scientific programme and forbid affilia- 
tion with any other medical group. It is forbidden to have 
political or social discussion at its meetings. Membership is 
also impossible in the Pan-American Medical Conference. a 
Latin-American group 

Dr. Charles Hill. Dr. Charles Hill of London, retiring Presi- 


dent of the World Medical Association, was unable to be 
present because of his parliamentary duties. He sent a 
message. however, saying that he is now convinced that W.M.A 


is accepted as a natural medium for the discussion of problems 
of mutual interest to all national medical groups; as a centre 
for dissemination of information on matters of common 
interest and as the representative of the world medical pro- 
fession for submission of its views to World Health Organiza- 
tion. He felt that it is very important, in view of the uncertain 
international outlook which we face to-day, to demonstrate 
that at least one profession practising its humane art among 
people of all races and creeds is maintaining a unity of purpose 
and developing understanding and friendship among its 
members. 

The Newer Drugs. On 18 October the report of the Council 
of W.M.A. continued. It was disclosed that the United States 
alone is equipped to produce an adequate supply of new drugs 


such as the Sulphonamides, Penicillin, Streptomycin, Aureo- 
mycin, Chloromycetin, arsenicals, anti-histaminics, anti- 
venereals, anti-sea-sick remedies, liver preparations and 
vitamins This was supported in a survey covering 24 


countries, Outside the United States it appears that every 
country is dependent upon the import of one or more of the 
drugs enumerated, that have come to play a leading role in 
the treatment of disease. In many instances, imports fail to 
provide enough of the preparations to meet the demand. In 
the event of war. importing nations may be faced with even 
more restricted supplies of these newer drugs. 

It was said that Great Britain depended upon im 
Chloromycetin and for some of its requirements of sulpho- 
namides, Streptomycin, anti-histamin and liver preparations. 
France imports Aureomycin and lacks an adequate supply of 
Streptomycin and Chloromycetin. The Netherlands, Portugal 


rts for 


and Sweden depend entirely upon imports for three of these 
drugs 
Canada 


Spain, Denmark, Switzerland and Australia for four: 
and Norway for five; Columbia for six: India for 
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Iceland and 
South 


seven; Peru for eight; the Philippines for nine; 
Ireland for 10; Luxemburg, Pakistan, San Salvador, 
Africa and Turkey for all 11. 

In addition, some of these countries are unable to supply 
their full demands out of domestic manufacture and must 
import part of their requirement. Because of the restricted 
supplies, some of the countries which have socialized medicine 
do not provide some of the drugs under the government pro- 
grammes. Some countries report both government and private 
subsidies for the purchase of one or more of the drugs. 

The Council report did not present the reasons for the 
dependency of some foreign countries on imports for certain 
important drugs, but in informed circles the situation was 
attributed to two main causes; (1) that economic production 
required heavy investment; (2) that the American large-scale 
production methods have improved to such an extent that 
foreign manufacturers would have difficulty in meeting the 
competitive price of the American product. 

French Provide Pension Plan for Doctors. Dr. Paul Cibrie. 
the representative of France on the Association’s Council. 
reported that the family doctor in France, who leads a 
precarious economic life is now being covered by a compulsory 
pension plan. This was being done through the efforts of 
the Ordre National des Medicins, to which all general practi- 
tioners must belong. It was obligatory through legal enact- 
ment. The plan provides for compulsory contributions to a 
fund. In the case of the death of a participant before 65 
years, a bonus is paid to his heirs. After 65 years a small 
pension is provided. This can be modified according to the 
prevailing cost of living. It is not payable unless the doctor 
abstains from all medical practice. 

Dr. Cibrie also remarked that this year marks the beginning 
of a compulsory year of hospital training for all medical 
students at the end of their course. He stated that it was 
the realization of a long-term plan of the Medical Syndicate 
(Confederation des Syndicates Medicaux Francais), which has 
long realized that certain students without being qualified as 
interns or externs of a hospital obtained their licence to 
practice medicine with very little experience with patients 
This new requirement means that each medical student at the 
end of his course will spend a full year in a public hospital 
under the supervision of the Medical Faculty. In hospital. 
under the supervision of doctors, these students are in direct 
contact with patients. It is hoped by this practical means to 
improve the education of medical students. 

Relations with World Health Organizations. Dr. Edward J 
McCormick of Toledo, Ohio, a member of the Board of 
Trustees of the American Medical Association and one of the 
United States delegates to W.H.O. defined the relationship of 
W.H.O. to W.M.A. He stated that W.H.O. is a specialized 
agency of the United Nations to which 70 countries of the 
World belong and is concerned with the control and pre- 
vention of disease. the raising of medical standards and other 
matters involving public health. In this programme it — 
with governments. Its objective is that of the W.M.A., i 
betterment of health, W.M.A. is supported by shentoen: 
W.H.O. by the governments making up its membership. The 
first may be likened to the South African Medical Association 
on an international scale. The second to the South African 
Public Health Service on an international scale. There is no 
conflict between the two, but co-operation on the health 
problems which face the world. They work closely together 
on technical problems 

W.M.A., through Dr. Jean Maystre of Geneva, has main- 
tained close liaison with W.H.O. An example of the co- 
operative efforts is found in the development of an_ Inter- 
national Pharmacopoeia to standardize information on more 
than 180 drugs. now covered by 29 divergent standards. 

The recommendations of the W.H.O. Expert Committee on 
the Unification of Pharmacopoeias on dosages for drugs were 
referred to the World Medical Association, which in turn con- 
sulted with national Medical Associations, such as the South 
African Medical Association. By this method, dosages will 
be established based on the experiences of physicians through- 
out the world. 

That portion of W.H.O.'s Draft of Human Rights dealing 
with the protection of individuals against involuntary medical 
experimentation was submitted to W.M.A. The two organiza- 
tions are co-operating in the field of training of medical 
auxiliary personnel. 

Social Security. 
the Council to 


Dr. Dag Knutsen presented the report of 
the General Assembly on social security 
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schemes. This information and that of international schemes 
for medical services was collected for the General Assembly, 
1949 and published in booklet form in the spring of 1950. A 
number of Associations were asked to furnish details of the 
total annual cost of the social security scheme in operation in 
their own countries and also a statement of their considered 
opinion as to the results, based upon the experience gained, 
under the following headings: 

1. Effect on efficiency of medical services; the psychological 
and moral effect on the public and its relationship to the 
doctor. 

2. Any abuse of the service to which the particular scheme 
might have given rise. 

3. Information on changes contemplated. 

Replies have been received from 13 countries. It was 
reported that the quality and the efficiency of the medical 
services are on the whole satisfactory, but the general practi- 
tioner complains of overwork and unsatisfactory working 
conditions. 

The public has developed less hesitation in seeking medical 
service and this results in better prophylaxis and a substantial 
reduction in neglected illness. On the other hand, there is 
also a greater demand for the medical care of benign condi- 
tions. The prestige of the medical profession in the eyes of 
the public has deteriorated 

Some abuses were observed, notably certificates given by 
the doctor merely to oblige the patient. However, these were 
exceptional. 

Dr. Knutsen impressed the fact that overlapping must be 
avoided in social security schemes. They had obtained the 
least amount of material and the final evaluation was thus 
incomplete. Governments have a tendency to ignore the nature 
of the individual and his community. They overrate the possi- 
bilities of medicine and underrate the modes of carrying 
certain procedures through. Dr. Knutsen insisted that any 
social security scheme must be planned with full knowledge 
of human psychology, otherwise abuses would creep in; costs 
will become high and the standards of service lowered. 
W.M.A. must help those nations who need help in proper 
functioning. One of W.M.A.’s main interests is the relation 
between doctor and patient. It must therefore have the full 
support of member Associations in the form of questionnaires, 
mectings, etc. 

The present report is a progress report because of the few 
reports received to date. He appealed very strongly to the 
General Assembly to remedy this defect before its next meeting 
in 1951. 

Dr. Paul Cibrie, in speaking to the same motion, stated that 
W.M.A. was a mosaic of many colours supported by a 
professional ligament of friendship. To deal with social 
security W.M.A. must have transparent honesty from all con- 
cerned because deficits are growing and financial stringency is 
mounting. Abuse by the patient and the doctor must be 
carefully guarded against. Help must be assured to the really 
needy in terms of the Geneva Convention. Strict necessity 
must be the rule at all times. Costs are rising because of non- 
medical causes. No social security system should be adopted 
until the medical Association of the country concerned 
approves of it. 

Dr. Sen of India stated emphatically that no social security 
scheme can be applied until people are properly housed and 
fed. Social security benefits should be completely divorced 
from medical benefits. 

Dr. van der Horst of Holland suggested that, to reduce the 
expenses of medical insurance, separate referee groups of 
doctors, independent of patients and insurance groups, should 
be created to decide the length of illness, disability, etc., in 
difficult cases. 

Dr. Hill, of Great Britain, made a report on the National 
Health Service which he described as dominating the medical 
scene. He informed W.M.A. that the British medical pro- 
fession is continuing its negotiation through the government 
in matters arising out of the operation of this service. Among 
the more important negotiations are those dealing with the 
status of the general practitioner; the terms and conditions 
of service of consultants and specialists in the hospital service, 
and the status of public health officers. The branch of practice 
which is perhaps causing the most concern is general practice. 
Part of the anxiety of general practitioners in the National 
Health Service is caused by a delay in settling the profession's 
claim for higher remuneration and failure to give an assurance 
that negotiations on general practitioners will always be con- 
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ducted through conferences of representatives of the * manage- 
ment’ and ‘staff’ sides. So serious is the dissatisfaction of 
the profession with this uncertainty that a conference of local 
medical committees in June passed a resolution, which has been 
endorsed by the annual representative meeting of the British 
Medical Association, to the effect that if and when it becomes 
clear that there is no prospect of a satisfactory settlement, 
preparations should be made for the withdrawal of general 
practitioners from the National Health Service. Remuneration, 
however, is not the only factor that is worrying general practi- 
tioners. There is a feeling that general practice is losing its 
former prestige and status in the eyes of the profession as a 
whole and of the public. This loss, if it exsits, has no doubt 
been accelerated by the operation of the National Health 
Service, but there are certainly other causes at work, such as 
the increase in specialization and the social trend of recent 
years. The British Medical Association has decided to make 
a full investigation of the subject and has appointed a special 
committee to undertake the task. 

This concluded the main business of the W.M.A. meeting. 

Next General Assembly. It was decided that the next 
General Assembly would be held at Stockholm, Sweden, during 
the week of 15-20 September 1951. Athens, Greece, was 
chosen as the meeting place for 1952 and a further meeting 
was tentatively proposed for 1954 in the United States of 
America. The meeting unanimously elected Dr. Dag Knutsen 
of Djursholm, Sweden, as President-Elect for 1951. Dr. Otto 
Leuch, of Switzerland. was re-elected Treasurer. Council 
members elected were Dr. J. L. Bustamante, Cuba; Dr. Sen, 
India; Dr. R. L. Sensenich, U.S.; Dr. L. Garcia Tornel, Spain. 

Annual Dinner of World Medical Association. This un- 
forgettable event was held in the main ballroom of the Hotel 
Roosevelt after a very cheery cocktail party in the foyer, 
tendered by the Schering Corporation. To both functions all 
those attending the General Assembly and the ladies accom- 
panying them were invited as guests 

The dinner itself was memorable for a very fine speech by 
Dr. Henderson, President of both the World Medical Associa- 
tion and the Americal Medical Association. At the outset 
Dr. Henderson pointed out the very close association which 
existed between W.M.A., which consisted of 39 medical asso- 
ciations with a membership of nearly 500,000 physicians, and 
the World Health Organization, a special agency of the United 
Nations representing about 70 governments. Continuous 
increased co-operation of this kind is one of the necessary 
ingredients for building a better world, said Dr. Henderson. It 
is necessary not only for international progress, the medical 
sciences and public health, but also for long-range international 
success in preserving freedom and world peace. He expressed 
the opinion that if this co-operation is possible in one field 
of international activity, then it is possible in the entire broad 
pattern of international relations. 

Doctors are especially well suited to help in the attainment 
of that ideal for medicine is, and always has been, a truly 
international universal science, consecrated to the service of 
humanity. 

Among the physicians and medical scientists of the world. 
there have been no patents, no copyrights, no monopolies and 
no cartels. The medical advances and discoveries made in one 
country have been made available to physicians and teachers 
in all other countries, for the ultimate benefit of people 
everywhere. 

Visit to West Point of the W.M.A.. To demonstrate that its 
activities were not just ‘all work and no play’, the World 
Medical Association put away its books and everybody enjoyed 
a country outing to the U.S. Military Academy at West Point 
on 20 October. All those making the trip were the guests of 
the A. A. Robins Pharmaceutical Company of Richmond, 
Virginia. 

We left Manhattan through the Lincoln Tunnel and travelled 
up along the New Jersey shore of the Hudson river. The 
autumn tints were at their best and the scenery through Bear 
Mountain National Park will not be forgotten by members 
of the Assembly for many a long year. The delegates and 
their wives were welcomed by Major-General Bryant E. Moore. 
Superintendent of the U.S. Military Academy. In a forceful 
speech he claimed that international medicine can be a potent 
factor in the promotion of world peace, and that it was not 
improbable that the road to permanent peace will be found in 
efforts to expand the horizons of medicine. 

He paid tribute to the efforts of the medical profession in 
World War II, pointing to the ‘lowest wound and disease 
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mortality rate of any armies in the history... The aftermath 
of that war reflected the triumph of medical science. 

The Future of W.M.A. Some persons do not appear to be 
very optimistic that W.M.A. will easily achieve the lofty aims 
embodied in its stated objects. We believe that is entirely 
dependent on the way that the represeniatives of the Medical 
Associations in the various countries come together and debate 
the problems facing the medical profession everywhere. This, 
of course, is highly desirable. We should strive to support a 
Charter of Medicine which would be universally acceptable 
and implement the international philosophy of medicine to 
guide both the Associations and individual doctors in main- 
taining the balance necessary to ensure that State interference 
will never be such as to infringe the fundamental rights of 
either doctor or patient. 

In the future our delegates must go to W.M.A. fully informed 
of the subjects under discussion. As a matter of fact, they 
must be fully informed of the attitude of their own National 
Organizations to these questions. They should have authority 
to put forward the views of their own Organizations. This 
could only be done if the South African Medical Association 
were to take a more active interest in the work of W.M.A. 
and make provision in our own meetings for a thorough view 
of the matters which are currently under consideration by 
W.M.A. Members of the Councils and those who serve on 
Committees of W.M.A. are carrying a very heavy burden at 
the present time. However, it is their great work. initiative 
and enthusiasm which has placed W.M.A. on the international! 
map. Let us do everything in our power to back them up 
constructively. I came away from the meeting feeling that 
perhaps the most outstanding result of the assembly was, aside 
from its professional aspects, the great feeling of international 
goodwill which was generated. It was proof, as one of my 
colleagues stated, that the language of medicine is universal. 


PASSING EVENTS 

The marriage took place at Williston on 19 January 1951 of 

Dr. S. K. van Niekerk and Miss Elsa van Schalkwyk. 
UNITED NATIONS: WORLD HEALTH ORGANIZATION 


The World Health Organization is anticipating the need during 
the coming months for additions to its staff in the types of 
positions described below. 


Any prospective candidates should be instructed to com- 
municate direct, as soon as possible, with the Office of 
Personnel, WHO, Geneva, Switzerland. 


Terms oF EMPLOYMENT 


Salaries may be payable in whole or in part in the currency 
of the home country of the staff member of the country of 
assignment. In certain countries which have devalued their 
currencies this stated salary is subject to a minus differential 
of 10%-20°%.,, applied to 75% ef the total salary. 

In addition to the salary, staff members are entitled to the 
following allowance provisions: 

Installation Grant. A grant of $125 for persons without 
dependents, $200 with dependents, payable upon arrival at 
duty station in the local currency of the country of assignment. 

Installation Allowance. A per diem payable for the first 
60 days after arrival at duty station in the currency of the 
country of assignment, the amount varying with the rank of 
the staff member between $5 and $7 per day. Per diem at 
lower rates is payable for the same period to dependents 
accompanying the staff member. 

Expatriation Allowance. This consists of an annual 
supplement to the salary of the staff member in the amount 
of $250 per annum for staff members without dependents. $500 
for those with dependents. It is payable in monthly instal- 
ments in the same currency as the salary 

Note: All the above allowances are 
devaluation differential described above 
applicable to 100% of the allowance. 

Children's Allowance. Staff members having dependent 
children under certain age limits, as specified in the Staff Rules 
(in all cases up to the age of 16). are entitled to a children’s 
allowance of $200 per annum per child, payable in the same 
currency as the salary. 


subject to the 
under salaries, 


Education Grant of $200 per child under certain circum- 
stances. 


Field 


staff members assigned to temporary field duty 
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Stations for one year or more, in connection with advisory 
and demonstration services to governments, will be furnished. 
without charge to their salaries, reasonably satisfactory 
quarters for themselves and dependents accompanying them 
to the field duty station. 

Staff members appointed for periods of one year or more 
are automatically subject to the provisions of the United 
Nations Joint Staff Pension Fund, unless they are excluded 
by reasons of health or continued participation in a national 
pension scheme. The United Nations Joint Staff Pension Fund 
provides liberal benefits, not only upon retirement by reason 
of age but also for disability and includes death benefits for 
widows and children. Participation in the Fund costs the staff 
member a deduction of 7°, from his salary. This is matched 
by a contribution of 14% on the part of the Organization. 

All regular staff members are entitled to leave benefits in 
the amount of 30 days vacation leave per year and 18 days ot 
sick leave per year. Staff on long-term contracts are entitled 
to two weeks of home leave every second year. Ihe 
Organization carries a comprehensive accident and health 
insurance policy providing for the reimbursement of medical 
expenses and all loss of pay beyond the thirty-first day for 
most accidents and illnesses. 

For staff on long-term assignments the Organization pavs 
within certain limitations the cost of moving the staff member's 
household goods from his home country to his work location 
and return upon completion of his employment with the 
Organization. 

The Organization pays for the travel expenses of staff 
members from their homes to their duty stations and return 
upon completion of their work. In addition, of course, all 
travel for the Organization in connexion with their duties is 
borne by the Organization. Persons appointed for periods of 
one year or more are entitled to have the travel expenses 
of certain specified dependents reimbursed by the Organization 
in connection with their travel from their home to the staff 
member's duty station. 


Posts AVAILABLE IN PUBLIC HEALTH ADMINISTRATION 
Under both the WHO regular programme for 1951 and the 
health programmes for Technical Assistance for Economic 
Development for the same year, there will be positions 
available for general public health officers who are interested 
in public health administration. The following types of 
positions will be available under Technical Assistance for 
Economic Development (TAED) in the programmes for 1951 

(a) Medical Officer in the Headquarters of the WHO; 

(b) Regional Advisor on Organization of Health Services. 

(c) Country Advisor on Organization of Health Services; 

(d) Chief Advisor of a unit or a team to be despatched to 
a country. 

The nature of the work to be accomplished by these posts 
calls for a high public health qualification with adequate field 
experience. ockens with post-graduate public health training 
and with at least six years of experience in local or national 
health services or in a combination of public health, medical 
care, hospital administration and any other specialized health 
service, will be required for filling these positions. The duties 
for the medical officer in the Headquarters of the WHO under 
the TAED will be to review the requests from governments 
or regional offices, to initiate and organize services to be 
rendered to the governments and to supervise and evaluate 
field services. The main duties for posts under (b), (c) and (d) 
will be to survey the health conditions of the countries; to 
assist the governments in assessing their national health needs 
and in formulating their long-range health programmes; to 
render advisory service to governments in the field of general 
public health, medical care, hospital administration and the 
organization of health services; to co-ordinate various types 
of services rendered to governments by WHO and to 
co-operate with UN and Specialized Agencies in the field for 
the purpose of strengthening health services in the respective 
countries. In order to carry out these duties satisfactorily. 
persons who are going to fill these posts should have a broad 
vision on public health and its effect in economic development 
and the leadership in giving inspiration to the professional 
groups in public health and allied fields for progressive work 
Additional specialized training or experience in tropical 
diseases or epidemiology will be most valuable. 

Salary for these posts may range between 6.700 to 8,300 
U.S. dollars per annum. The term of contract will be one or 
two years. 
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and now 


even 


greater 
safety SULPHACETA MIDE 


in sulphonamide 
therapy 


SULPHADIAZINE 


A COMBINATION OF SULPHACETAMIDE, 
SULPHADIAZINE AND LPHAMERAZINE 


SULPHAMERAZINE 


The superior clinitel efficacy and enbdnced safety of triple 
sulphonamide m n well established. 
Now, even greater safety ama Clinical effectiveness have been 
achieved by substituting sulphacetamide for the less desirable 
sulphathiazole. Sensitivity reactions often encountered with 
sulphathiazole are rarely observed with sulphacetamide. 


Lehr' states that this new combination is ‘a highly satisfactory 
sulphonamide mixture because of its low toxicity, excellent 
tissue distribution and good therapeutic efficiency." 


Tablets of 0.5 Gm. containing 0.166 Gm. 
TRICOMBISUL: each of sulphacetamide, sulphadiazine and 


sulphamerazine in bottles of 100 and 500. 


Lehr, D.: Sulphonamide Mixture Therapy, Seteatite Exhibit, Atlantic City Session, 
Medical Association, June 6-10, 


TRICOMBISUL Regd. Trade Mark. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED JOHANNESBURG 


FOR ANDO UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 
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Quinine 


still remains 
the most valuable 


drug in the treatment 


of severe 


Malaria 
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For economic and medical reasons the doctor's advice is being increasingly 


sought on the subject of “ PLANNED PARENTHOOD,” and Birth Control 
in its clinical aspect is rapidly becoming a new branch of Medical Science. 


THE SCIENTIFICALLY BALANCED 
ANTISEPTIC AND DEODORANT 
CONTRACEPTIVE TABLET. 


Closely approaches the ideal and adequately 
fulfils physical and psychological requirements 


lL. Spermicidally efficient and clean in application, The average weight of each tablet when packed is 1.2 grams 
and contams w/w 
9 


2. Non-irritant, non-greasy and harmless to health. FORMULA : Sodii Bicarb. B.P. 12.0; Acid. Tartaric B.P. 
10.5; p-Teluenesulphonchloroamide B.P. 1.1; Excipiente 
3. Keeps perfectly in all climates. Lactose BP. and Starch B.P. ad, 100.0; Perfume q.s 


SAMPLES AND MEDICAL LITERATURE ON REQUEST 
MANUFACTURED BY 


COATES & COOPER LTD. “sors 


ENGLAND 
SOUTH AFRICAN AGENTS :— LENNON LIMITED, CAPE TOWN and BRANCHES 
SOUTH AFRICAN DRUGGISTS LTD., 21 KERK STREET, JOHANNESBURG 


The food value of milk is 
increased 45% by making it 
into Bournville Cocoa. 


Bournville Cocoa is delicious 
and is a safe and pleasant 
means of getting children to 
drink more milk. 


Ib. tin 4 Ib. tin 1 6d 
2 Ib. tin 10d. 


Cadburys 


BOURNVILLE 


| 
KAN 
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TABLETS LAXATIVES MUST HAVE TWO 


ESSENTIAL CHARACTERISTICS 


‘ . - 1. They must be biological, i.e., they st 
Entestinal Gland Extract os accord with and imitate in their action 
Biliary Extract - 7 - - Oer.10 the natural physiological processes of the 
intestine. 
Aloe Ferox Ogr.01 2. 
‘ intestine, so that the habit of a laxative 
“on Agu Ogr.0s is not formed and so that the intestine 
Lactic Ferment - Ogr.05 ean function unaided when bowel adjust- 


ment is attained. 


Initial daily dose: 2 tablets TAXOL HAs BOTH THESE ADVANTAGES 


Descriptive literature or samples will be 
sent free of charge to Members of the 


Medical Profession on application to 
CONTINENTAL LABORATORIES 
LIMITED 


101, GREAT RUSSELL STREET, LONDON, W.C.1 LENNON LTD. 


P.O. Box 8389, JOHANNESBURG 


A PRODUCT OF 


PRECISION 


The production of fine printing 


is a delicate operation calling 
for skill and experience at 
every 


Stage. 


lor fine 


printing, at reasonable prices, 


delivered on time, consult— 


CAPE TIMES 


LIMITED 


CAPE TOWN: Sales Office; St. George's St, P.O. Box |! 
Phone 2-963! 
JOHANNESBURG 322 Loveday House, Marshall Street 
P Box 302! Phone 33-9176 
JRBAN 9 National Bank Chambers, 36! West Street P.O. Box 208 
Phone 2-0054 
T ELIZABETH: South-West House. 100 Main Street, P.O. Box 764 
hone 


SALISBURY industrial Pres td. Board of Executors Buildings 
Manica Road PO Box 638 Phone 2512 


— 
| 
= he 4 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


CAPE TOWN : KAAPSTAD 


Medical House, P.O. Box 643. Cape Town. Telephone 2-6177 
Mediese Huis, Posbos 643. Kaapsted. Telefoon 2-6177 


PRAAKTYKE TE KOOP : PRACTICES FOR SALE 
(475) Durban. Prescribing practice. Cash receipts for year 
ending July 1950, £1,277. Premium required (drugs, 
surgery furniture included). House for sale £4.250. terms 
avatlable. 

(328) Country hospital town. Half-share partnership general 
practice. Facilities for major surgery. Good prospects for an 
FRCS. Premium £1,000 cash. House £2,750. bond for 
£1,500 available. Gentile preferred 
(g) Unopposed North-Western hospital village Gross 
income year ending January 1950. £$.128) DS. Premium 
£2,250: Terms 
(582) Unopposed Eastern Province dispensing practice 
M.O.H. appointment, £75 per year. Premium required £100, 
(592) Nucleus Cape Town Northern Suburban practice. 
Adjoining flat and surgery to let. providing excellent accom- 
modation. Premium £400 
(365) North-west Cape Two appointments held. Gross 
income 1949 €1.648. Premium £550. House and surgery at 
low rentals. Nursing home being built. Afrikaans community 
($29) Eastern Province hospital town. D.S. Premium £1.500 
includes fully-equipped surgery. Terms if necessary 
ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(576) St. Matthew's College Mission Hospital. near Alice. E.P 
requires resident doctor able to do some surgery. Salary £600 
p.a inclusive of c.o.l. allowance. plus unfurnished house 
Beautiful surroundings. bracing climate 
(597) Port Flizabeth. Surgical experience desirable. Gentile 
English South African. With view to partnership 
PLAASVERVANGER VERLANG : LOCUM REQUIRED 
(617) In Eastern Province partnership practice. From 26 
February for five weeks. £2 2s. p.d. all found, and cost of a 
first-class return rail fare plus car allowance 


JOHANNESBURG 
Medical House. 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis. Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750. 

(Pr/S14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500. 
(Pr/S13) Practice in centre of O.F.S. gold-mining area. Four 
appointments held. Premium £3.500. Two months’ introduc- 
tion. Large modern house for sale at £4,500. 

(Pr/S16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 
(Pr/S20) Transvaal prescribing and dispensing practice. Gross 
income 1950. £4,000. D.S. and M.O.H. appointments held. 
House for sale at £3,000 or to let at £17 10s. p.m. Premium 
£2.000. This includes drugs. surgery furniture and instruments. 

ASSISTENT VERLANG : ASSISTANT REQUIRED 
(A/O17) Assistant required for practice in S. Rhodesian mining 
and ranching district. Terms £2 2s. p.d. Own car advantage 
but not essential. Main interest should be surgery. Good 
prospects for later partnership or independent practice. 

ASSISTENTSKAP VERLANG : ASSISTANTSHIP 

REQUIRED 
(A'W46) Assistantship with view in English-speaking practice 
by London trained doctor, aged 31. Interested in Obstetrics. 
PLAASVERVANGERS VERLANG : LOCUMS REQUIRIED 
(L/V80) Transvaal. 21/2/51 to 21/3/51. Must be Gentile 
with own car. Salary £2 2s. p.d. Hotel and car expenses will 
he paid. 


VIR GENEESKUNDE 


In 
PREGNANCY 
and 


LACTATION 


VITA 
CALCIUM 


Plays an 
Important Role 


uring the periods of pregnancy 

and lactation it may be expected 
that a severe demand will be made on 
the mother’s body stores of calcium, 
phosphorus and Vitamin D. The 
administration of Vita Calcium Powder 
or Tablets prevents dental caries and 
other serious manifestations of calcium 
and Vitamin D deficiency and also 
serves as a safeguard against pregnancy 
toxemia. VITA CALCIUM is 
available in Tablets, Powder and in 
Ampoules each containing 10 c.c. 
Calcium Gluconate 10°%,. 


Samples and literature on request from 


PHARMADOR 


(PTY.) LTD. 
P.O. BOX 422 EAST LONDON 
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VALUABLE 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL. 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuabie publication 


“Guide to Medical Examinations 
PRINCIPAL CONTENTS 

The Examinations of the Conjoint Board 

The M.B. and M.D. Degrees of all British Universities. 

How to pass the F.R.C.S. Exam 

The M.S. Lond. and other Higher Surgical Examinations 

The M.R.C.P. London 

The D.P.H. and how to obtain it 

The Diploma in Anaesthetics 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology 

The Diploma in Laryngology. 

Diploma in Radiology 

The D.R.C.0.G. and M.R.C.0.G 

The Diploma in Child Health 

Do not fail to get a copy of this Book before commencing pre- 

paration for any Examination It contains a large amount of 

valuable information. Dental Exams. in special Dental Guide 

SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1 
Smm,—Please send me a copy of your “ Guide to Medical Exam- 
inations” by return. 


Name 


Address 
Examination in\ 
which interested | 


VEGEMITE 


This concentrated yeast extract is one of the best- 
known food sources of the B complex group of 


vitamins. 


The manufacturers state: -‘It-can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us. 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 
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mediquin 


THE NEW ASPIRIN CHEWING GUM 


Medigum is a pleasantly flavourea, general purpose 
aspirin, in a base of pure natural chicle. 

Clinically tested, each tablet contains 3} grains o 
Acid Acetylsalicylic B.P. and is especially recommend- 
ed in cases of post tonsillectomy, or as an aid to 
anti-Histamine treatment. Supplied in cartons of 
12 tablets, or in hospital packs 

of 144 tablets. 


Manufactured by 
REIMIERS (PTY.) LTD. 
146, Sir Lowry Road CAPE TOWN. 
who will be pleased to tulfil requests 
or professional samples 


lily of Cape Town 
STAFF VACANCIES 
RESIDENT MEDICAL OFFICERS 
CITY HOSPITAL FOR INFECTIOUS DISEASES (1) 
BROOKLYN HOSPITAL FOR CHEST DISEASES (1) 


Grade No. 142, Scale £852 « £948, less £96 per 
annum for quarters, rations and laundry. 


Applications are invited from suitably qualified persons under 
45 years of age for the abovementioned positions. 

Applicants must be registered medical practitioners. 

he successful applicants will be required to reside at the 
hospital to which they are appointed, to work under the 
direction of the Medical Superintendent of Hospitals, to devote 
the whole of their time to the duties of their offices and not 
to engage in private practice. If married, permission may be 
granted to live out until accommodation is provided at the 
hospital. 

Experience in modern methods of treatment of tuberculosis 
and other infectious diseases will be a recommendation. 

In addition to the salary stated above, a temporary non- 
pensionable cost-of-living allowance will be paid. 

The appointments will be subject to the provisions of the 
Cape Municipal Ordinance No. 10 of 1912, the Standing 
Orders of the Council and to the Municipal Staff Code all 
as amended from time to time. 

Applications in duplicate on the prescribed forms, obtainable 
from the Senior Staff Officer, Municipal Buildings, Longmarket 
Street. Cape Town. should reach him not later than 19 
February 1951. 

Canvassing of Councillors will be a disqualification 


City Hall Frank Gale 

Cape Town Deputy Town Clerk 
6 January 1951 

3971 
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Transvaal Provinsiale Administrasie 
VAKATURE BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publieke Hospitale. 

Aansoeke moet gerig word aan die Superintendent van die 
betrokke hospitaal en moet volle besonderhede bevat aangaande 
die ouderdom, professionele, akademiese en taai-kwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
*n aanduiding bevat van die vroegste datum waarop diens aan- 
vaar kan word. 


Hospitaal Vakature Emolumente Opmerkings 
Bok sburg- Ongevalle £600 per Getroud plus (a) en 
Benoni: Beamptes (2) jaar (c) hieronder. On- 


getroud plus (5) hier- 
onder 


Pietersburg: Registrateur in £620—-780 Getroud plus (a) hier- 


Narkose (1) —820—860 onder. Ongetroud 
per jaar plus (+) hieronder 
Pretoria Deeltydse £615 per 3 sessies teen £205 per 
Radioloog (1) jaar Sessie per jaar 
Deeltydse £410 per 2 sessies teen £205 per 
Radioloé (2) sessie per jaar 
Deeltydse £512:10:0 Gesamentlike aanstel- 
Assistent per jaar ling tussen die hos- 


Chirurg. (Dept. pitaal en Universiteit 
van Oogheel- van Pretoria. 24 
kunde) (1) sessies per week 
Kliniese Assis- £620--780 Getroud plus (a) hier- 
tent ) Oor, Neus—820—-860 onder. Ongetroud 
en Keel) (1) per jaar plus () hieronder. 
Vereeniging: Mediese Super- £1,200x50 Plus £180 per jaar 


intendent (1) 1,500 per huistoelae. Getroud 
jaar plus (a) hieronder. 
Ongetroud plus (6) 

hieronder 
Ferre Oos- Ongevalle £600 per Getroud plus (a) en 
Rand, PK. Beampte (1) jaar (c) hieronder. On- 
New State getroud plus (6) hier- 

Areas onder 


Warmbad Mediese Regi- £620--780 Behandeling van spe- 
Nie-Akute:; — strateurs (2) -820— 860 siale tipes van pasiénte 
wat ly aan rumatiek, 
tibrositis, kroniese 
pelvis inflammasie, 
senuwee aandoenings 
en verlammings van 
verskeie soorte. Spe- 
siale opleiding in kro- 
niese rumatiek ‘n ver-* 
eiste. Getroud plus 
(a) hieronder. On- 
getroud plus (4) hier- 
onder. 
(a) £208 per jaar lewenskoste toelae. 
(hb) £50 per jaar lewenskoste toelae. 
(c) Tydelike toelae. 

Van die persone wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien, asook om hulle te onderwerp 
aan 'n geneeskundige ondersoek by die betrokke hospitaal. 

Aansoekvorms is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria. 

Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoelae en word verlof toegestaan oor- 
eenkomstig die hospitale verlofregulasies. 

Die sluitingsdatum van aansoeke vir poste is 13 Februarie 1951. 
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Wanted: Medical Officer 


Industrial concern requires the part-time medical services of a 
general practitioner to attend to its staff. Applications should 
reach the Secretary, Employees Sick Benefit Fund, not later 
than 15 February 1951. Apply P.O. Box 2. Point, Sutes. 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITAL DEPARTMENT 
HONORARY APPOINTMENTS 


Applications are invited from registered medical practitioners 
for the following posts at the Peninsula Maternity Hospital, 
the Mowbray Maternity Hospital and the Maternity Section, 
Somerset Hospital: 

1. Honorary Visiting Obstetrician. 

2. Honorary Assistant Visiting Obstetrician 

The appointment will be for five years, but may be ter- 
minable before the end of that period if and when the medical 
staffing of the Hospitals is reorganized. 

Applications containing particulars of age, qualifications, 
experience, etc., with copies of recent testimonials should be 
forwarded to the undersigned by noon on Saturday, 17 
February 1951. 

V. Johnson 
Acting Branch Representative 
4730 


City of East London 


PUBLIC HEALTH AND SOCIAL WELFARE DEPARTMENT 
VACANCY FOR RESIDENT MEDICAL OFFICER 


Applications are invited from qualified medical practitioners 
for the position of Resident Officer at the Council’s Infectious 
Diseases Hospital for the periods January to June 1951 and 
July to December 1951. 

The appointment will be on the salary grade of £250 per 
annum with £7 11s. 8d. per month living-in cost-of-living allow- 
ance for married housemen, and £3 7s. 2d. for a single house- 
man. Arrangements can be made for married applicants. — 

Applications must be addressed to the undersigned, stating 
age, marital status, qualifications, experience if any, and the 
earliest date duty can be assumed. ; 

H. H. Driffield 


Town Clerk 
50/140/5 
City Hall, East London 
17 January 1951 (8) 


Natal Provincial Administration 
PATHOLOGICAL LABORATORY SERVICE 


SENIOR MEDICAL TECHNOLOGIST 


Applications are invited for the above post tenable in the 
Department of Pathology, Grey’s Hospital, Pietermaritzburg. 
Applicants should have wide experience of all branches of 
clinical pathological technique and laboratory management, and 
must be registered, or eligible for registration, as Medical 
Technologists with the S.A. Medical and Dental Council. The 
salary scale will be £600 = 30—£720 and cost-of-living allow- 
ance at prescribed Public Service rates is payable in addition. 
The successful applicant will be required to assume duty as 
soon as posible after 19 February 1951. Applications should 
be addressed to the Senior Pathologist. P.O. Box 39, Jacobs, 
Natal, from whom further information may be obtained. 


AD 6067 


Praktyk te hoop 


Goed toegeruste privaat algemene praktyk met eie bereiding 
van medisyne. Bruto inkomste oor £2,000 per jaar (hiervan 
ongeveer £65 per maand van naturelle). Geen chirurgie. 
Geen aanstellings. Goeie kans vir uitbreiding. Naaste 
hospitaal 25 myl ver. Premium £1,000—£600 kontant, res 
afbetaalbaar oor 12 maande. Huurhuis beskikbaar. Skryf aan 
.A. E. W.’, Posbus 643, Kaapstad. 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF RAILWAY MEDICAL OFFICER: 
WILLOW MORE 


Applications are invited from registered medical practitioners 
for the position of Railway Medical Officer, Willowmore, and 
section of railway line Fullarton (inclusive) to Viakteplaats 
(exclusive), at a salary of £227 per annum, plus the fees and 
allowances prescribed by the Regulations of the Sick Fund, 
and with the right of private practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on four 
months’ notice being given by either side 

The successful applicant will be required to reside at Willow 
more, to take up the appointment on a date to be arranged 
ind to carry out his duties in accordance with the Regulations 
of the Fund 

Applications should reach the District Secretary, Cape Mid 
land District Sick Fund Board, 116 Mutual Arcade, Port Eliza- 
beth, not later than 27 February 1951, and should state 
1. Full name 
> Qualifications (when and where obtained). 
3. Experience (when and where obtained) 
4. Date of Birth 
S. Country of Birth 
6. Whether married or single 

Whether fully bilingual 
8. Whether South African citizen 
% What Government appointment, if any. is held. 
invassing by or on behalf of any applicant is liable to dis 
qualify such applicant 

Any further particulars may be obtained from the District 
Secretary at the above address, on application 

P. J. Klem 

Johannesburg General Secretary 
3 February 1951 62 
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. 
Deeltydse Genees- en Tandheelkundige 
Stal Gevra 
Applikasies word hiermee gevra vir die betrekking van 
Deeltydse Besoekende Genees- en Tandheelkundige Beamptes 
by die Bethlehemse Hospitaal vir die tydperk 1 April 1951 
tot 31 Maart 1952 
Applikante moet by die S.A. Genees- en Tandheelkundige 
Raad geregistreer wees 
Dic voorwaardes van aanstelling is soos bepaal in die 
Regulasies vervat in die Offisiéle Koerant van die O.V.S. Nr 
45 van 21 Augustus 1947 en volgens. ooreenkoms aangegaan 
tussen die O.V.S. Provinsiale Administrasie en die S.A 
Genees- en Tandheelkundige Raad 
Aanstellings is onderhewig aan die O.V.S. Hospitaal Ordon- 
nansie en Regulasies van die Bethlehemse Hospitaalraad. 
Applikasies gemerk .Deeltydse Staf’ moet ondergetekende 
nie later as 4 Februarie 1951 bereik nie 
P. G. Joubert 
Bethlehemse Hospitaalraad Sekretaris 
Posbus 30 
Bethlehem 


Practice for Sale 


Well-established Physician's practice for sale. Well-equipped 


ind designed consulting rooms in centre of Pretoria, reasonable 
rental, premium merely nominal in deceased Estate. Reference 
books and medical equipment, including Electro Cardiograph 
and B.M.R. apparatus and furniture can also be taken over 
and if required also large dweling-house in Arcadia. Apply 
W. F. van der Merwe & Co., P.O. Box 499, Pretoria 
Attorneys for Executor Dative. 
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City of Grahamstown 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are invited for the position of Medical Officer 
of Health on the salary grade £1,000-—S0—£1,200 per annum 
plus transport and cost-of-living allowances. Applicants must 
be in possession of the Diploma in Public Health. 

The successful applicant will be required to furnish a 
certificate of health, to serve a probationary period of six 
months, and upon confirmation of the appointment, to 
contribute to the Joint Municipal Pension Fund 

Applications stating age, marital state, present position. 
accompanied by full particulars regarding qualifications and 
experience, must be lodged with the undersigned not later 
than noon on Saturday, 17 February 1951 

Personal canvassing for the appointment is strictly prohibited 
and proof thereof will disqualify a candidate for appointment. 


W. J. Lagrange 


Notice No. 8-10 January 1951 Town Clerk 


Lniversileil van Pretoria 
SENIOR LEKTOR IN ANATOMIE 


Aansoeke word ingewag vir die pos van voltydse senior 
lektor in Anatomie op die salarisskaal £780 » 40—£940, plus 
‘n lewenskostetoelae van ongeveer £200 per jaar aan getroudes 
en £80 per jaar aan ongetroudes. ‘n Hoér aanvangsalaris sal 
oorweeg word op grond van kwalifikasies en ervaring. Aan 
die suksesvolle applikantic) sal die reg van ‘n beperkte privaat 
praktyk waarskynlik verleen word. 

Aansoeke van medici vergesel van volledige besonderhede 
iv.m. akademiese kwalifikasies. ervaring, ouderdom. ens.. 
moet die ondergetekende bereik op of voor Vrydag, 23 
Februarie 1951. 

J. C. V. Breytenbach 
Reegistrateur 


Municipality of Queenstown 
VACANCY FOR MEDICAL OFFICER OF HEALTH 


Applications are invited for the post of Medical Officer of 
Health—-salary grade £1.000~ S50--£1.250 per annum, plus 
cost-of-living allowance £107 4s. per annum for married 
persons and £91 4s. per annum for single persons. 
Full particulars can be obtained from the undersigned. 
Applications must be delivered to the undersigned before 


‘12 noon on Wednesday. 14 February 1951. 


The canvassing of councillors will be a disqualification. 
Town Office L. J. Dashwood 


Queenstown Town Clerk 
17 January 1951 3599 


Ford Motor Company of South Africa Ltd. 
Sick and Accident Benefit Fund 


PANEL DOCTORS REQUIRED 


Applications are invited from registered medical practitioners 
to act as panel doctors for the magisterial districts of Port 
Elizabeth and Uitenhage. For further particulars apply. M 
the Industrial Relations Manager, Ford Motor Co. of 
Limited, P.O. Box 788, Port Elizabeth. 


Locum Wanted 


At Tsumeb Mine Hospital, for the period 24 March to 27 April 
1951. Remuneration three guineas per day all found. The 
return air fare to Windhoek and air or bus fare from Windhoek 
will be refunded. Apply Senior Medical Officer, Tsumeb 
Hospital, Tsumeb. South West Africa. 


=t.Printed by Cape Times Ltd., 
7 Mepicat House, 35 Wale Street, Cape Town. 


Parow, and Published by the Proprietors, THe MEpIcAL 
P.O. Box 643. Telephone 2-6177 


ASSOCIATION OF SOUTH AFRICA, 
Telegrams : * Medical’ 


| 


3 Februarie 1951 


S.A. TYDSKRIF VIR GENEESKUNDE 


FOR THE MODERN TREATMENT OF ASTHMA 


HYDROCHLORIDE’... .. BRAND OF ETHYLNORADRENALINE 


Bronchial anti-spasmodic producing little central nervous 
system stimulation or appreciable pressor effects, 
relatively safe for asthmatics with high blood pressure. 


ke RAN OL *.... A COMBINATION OF ANTI-SPASMODICS 


Contains Benzylephedrine HCL gr. 2S, ‘Luminal’ gr. 1 8 
Theophylline gr. 2. 


ke ‘ISUPREL’ 


HYDROCHLORIDE..... BRAND OF ISOPRENALINE 
A potent bronchodilator for inhalation or sublingual use, 
frequently effective when adrenaline or other drugs fail 
and has a wide margin of safety 


(4) Ci. 


BOX BOX 21065 BOX 2204 
DURBAN JOHANNESBURG CAPE TOWN 
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TRADE MARK 


(cycLam ate ‘sooty M, ABBOTT) 
4 
(( 


SUCARYL SODIUM has these advantages over 
Saccharin 


1. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution.) 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. @ 


SUCARYL SODIUM j-Gm. tablets (each 


equivalent to | teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Available From :— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN ~- DURBAN 
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